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CALIFORNIARESEARCHPODIUM PRESENTATION NAMPHUONG TRAN, MD

Identification of Primaryare Patients at Risk of Nécoholic Steatohepatitis (NASH) with
Advanced Fibrosis Using the NAFLD Fibrosis Score and Abdominal Ultrasound Imaging

Authors Namphuong T. Tran, MD; Alissa Detz, MD; Edward W. Holt, MD

Introductiort Nortralcoholic fattyliver disease (NAFLD) affects 80 million Americans and is associated with the
metabolic syndrome. Patients with NAFLD and-atmoholic steatohepatitis (NASH) can be clinically

asymptomatic as they progress to cirrhosis; early identification is essemtiptdventing disease progression. We
evaluate the identification of patients at highest risk for NASH based on the validated NAFLD Fibrosis Score (NF
in a primary care setting, and further steps taken toward workup, including correlation with radiogeptdence

of fibrosis.

Methods We retrospectively reviewed the medical records of adults 50 years and older, diagnosed with diabetes
seen between 2013 and 2016. Patients were included with alanine aminotransferase (ALT) levels above the upp
limit of normal (40 U/L), and with other sufficient clinical data to calculate the NFS. Patients were excluded if they
had ALT levels of greater than 400 IU/L, chronic hepatitis B or C infection, as well as alcohol consumption of
greater than 14 standard drinks pereek (women) or greater than 21 drinks per week (men). Patients were
designated at high risk for NASH with advanced fibrosigd)#3he NFS was >0.655, indeterminate risk for NFS
1.4550.655, and low risk for NFSXk455. Ultrasound features consi@er concerning for advanced fibrosis were
portal vein size > 10mm, splenomegaly and the presence of hepatic parenchymal heterogeneity.

ResultsOur review identified 847 patients at higher risk for NASH with fibrosis. After exclusions, our cohort
consistedof 110 patients: 56 males and 54 females. The mean age of the study cohort was 60y#ars, the
average BMI was 27.31-3.5 kg/m2 and the average ALT was 70:-128/6 U/L. 29 patients (26.3%) were

identified as low risk of advanced fibrosis, 65.(89) indeterminate risk and 16 (14.5%) high risk. Abdominal
ultrasounds were obtained for 4 (13.7%) of the low risk patients, 8 (27.5%) of the indeterminate and 17 (58.6%)
the high risk patients. Of those ultrasounds obtained, 0, 7 (24.1%) and 22 [76.8% low, indeterminate and

high risk groups respectively demonstrated features concerning for advanced fibrosis. Only 9 patients (4 low, 2
indeterminate, 3 high risk) were referred to a hepatologist.

ConclusionPatients at risk for NASH appear todmnsiderably underecognized in the primary care setting. The

NFS is a simple, validated clinical equation that can help identify patients at risk. Higher risk patients who undergo

abdominal ultrasound may have correlating radiographic features of otlseragsymptomatic advanced fibrosis,
further demonstrating the importance of diligent recognition of risk. Efforts to identify these patients at highest
risk in primary care could lead to earlier identification and treatment of patients and ultimately reédecce
growing complications of advanced disease.
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CALIFORNIARESEARCHPODIUM PRESENTATIONCASSIE XUMD
Giant Cell Arteritis: Not Just a Disease in Caucasians

Authors:Cassie Xu, MD; Thomas Bush, MD

Introductiort Giant cell arteritis (GCA) is seen mainly in Caucasians of Northern European descent, and its
presentation, treatment, and prognosis have been well described in this population. But existing epidemiologic
studies are limited because they have been perfodna predominantly Caucasian populations. This research
study fills a gap in the literature by examining GCA in a healthcare setting that includes a large Hispanic
population. It hypothesizes that the incidence and presentation of this disease in thenldigmgulation is similar
as in norHispanic populations.

Methods We performed a retrospectivehart review on patients seen in Santa Clara Valley Medical Center, a
county hospital in San Jose, California. Approximately 35 percent of patients in @m sgientify themselves as
Hispanic. We conducted a search of our electronic medical record (Epic) from 2008 to 2017 and identified 17
patients with a diagnosis of GCAO were biopsy proven and 7 were diagnosed on clinical grounds by
rheumatologists.Thisstudy describes the disease presentation, diagnosis, and treatment for these patients.

ResultsEight of the 17 patients with GCA were Hispanic (47%). The average age of Hispanic GCA patients was
with an average diagnosis age of 71. In comparisonatieeage age of nehlispanic GCA patients was 78, with an
average diagnosis age of 68he two groups presented similar symptoms, the most common being headache, jaw
pain/discomfort, and vision loss. Additionally, all the patients had imaging done, sopeateof their GCA
diagnosis/surveillance and others as part of unrelated presentations and hospital visits. Two of eight Hispanic
patients (25%) and two of nine ndtispanic patients (22%) had largessel involvement per imaging.hese

results are sintar to some past studies, which have shown &l%06 involvement of aortic arch and 26% for
subclavian and axillary arterial involvement.

Conclusionin conclusion, this study indicates that the prevalence of GCA in Hispanic populations is similar to tha
of non-Hispanic populations. This suggests that the historical view of GCA as mainly affecting Caucasian
populations of Northern European descent might need to be broadened to encompass other populations.

80,

—



KANSASRESEARCHPODIUM PRESENTATIONALEXANDER ®BINSON, DO

Computed Tomography Fractional Flow Reserve: An appropriates&vscreening tool for
coronary disease

Authors Alexander Robinson DO; Nicholas Isom MD; Christopher Buckley DO; Thomas Rosamond MD

Introduction: Left heart catheterization fodirect visualization of coronary vessels has been common practice for
many years. The decision to perform percutaneous coronary intervention (PCI) is often based upon the observe
percent stenosis in each vessel, and vessels with 70% or greater stetesibanfe intervention performed. Over

the last decade, fractional flow reserve (FFR) has gained traction in determining if a lesion is hemodynamically
significant [1]. FFR uses direct measurement of pressure and flow to determine if the stenosis ausiny c
significant ischemma thus giving a more approachable and objective measurement to assist with making the
decision to intervene[2]. More recently Computed Tomography fractional flow reserve (CT FFR) imaging has
allowed physicians to obtain an FFRuealvithout requiring an invasive left heart catheterization. As this is a
relatively new technigue, there is limited data comparing CT FFR with direct visualization of left heart
catheterization.

Methods 71 patients received CT FFR during their careaas#&s University. Of those 71 patients, 19 patients had

a diagnostic left heart catheterization as part of an ischemic workup. Seven of those patients had to be excluded
due to misalignment, motion artifact, or previous stents obscuring the results. Therri&ining patients had their

CT FFRs compared with their catheterization results. An FFR result of less than 0.8 was considered to be
hemodynamically significant, while a stenotic lesion of 70% or more was also determined to be significant.

ResultsUsingthe guidelines noted previously for determining significant lesions, five of the patients were found
to have FFR values that were less than 0.8. Three of those patients were then found to have significant stenosis
catheterization. The remaining seveatignts receiving CT scans all had significant FFR values. All seven of
those patients had negative left heart catheterizations as well. For purposes of screening or diagnostics, CT FFR
was found to have a sensitivity of 100% and specificity of 77 .8é6 wompared to gold standard left heart
catheterization.

ConclusionUsing the guidelines noted previously for determining significant lesions, five of the patients were
found to have FFR values that were less than 0.8. Three of those patients wereuhnerid have significant

stenosis on catheterization. The remaining seven patients receiving CT scans all saghifmant FFR values. All
seven of those patients had negative left heart catheterizations as well. For purposes of screening or diagnostics
CT FFR was found to have a sensitivity of 100% and specificity of 77.8% when compared to gold standard left
heart catheterization.
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NEW MEXICCRESEARCHPODIUM PRESENTATIONTIRAJEH SAADATZADH,
MD

The INSTEP Project: Improving Access to HIV PreveftrdPatients Evaluated after Sexual
Assault Using a Multidisciplinary, Pati€béntered Approach

Authors Tirajeh Saadatzadeh, MD; Natalie Mariam Salas, MBBCh; Carla Walraven, PharmD;IBCPS AQ
Preeyaporn Sarangarm, PharmD, BCPS, BCCCP; Camerona8, Miandoy Crook, MD, MPH; Dusadee
Sarangarm, MD; Charles Yaple, CG(A8O®handa Stafford, RN, BSN; Christopher G. Wilson, MD; Kimberly
Page, PhD, MPH, MS; Martha L. Carvour, MD, PhD

Introductiorn: Patients evaluated after sexual assault may requine-occupational posexposure prophylaxis
(nPEP) to prevent infection with human immunodeficiency virus (HIV), depending on the assessed risk of HIV
transmission in each cast Access to nPEP medications, patient counseling, and folfoeare should be

offered in a systematic, comprehensive, and compassionate settinfprtunately, multiple barriers may impede
this process.The University of New Mexico (UNM)8YEP (Integrating nPEP after Sexual Trauma in Emergency
Practice) project is a trainedriven, multidisciplinary, interdepartmental quality improvement (Ql) effort to
improve HIV prevention in patients evaluated after sexual assault, while emphasizing the centrality of the

LI GASyGaQ SELISNASYOS Ay (GKS NBadzZ GAy3a LINROS&a 2F (

Methods ThelN-STEP team identified and addressed several key areas for clinical QI and infrastructure
development. An emergency department (ED) nPEP prescribing algorithm was develbpeding was secured
from the UNM Committee of Interns and Residents QI graogr@am to cover the full treatment cost of NnPEP
medications for patients evaluated after sexual assaBHltient and provider education materials were developed
in collaboration with INSTEP team members and the New Mexico AIDS Education and Training SeriE®
provider survey was conducted to inform project planning and provider educafigraralleicycle PlarDo-

StudyAct (PDSA) analysis was used to track the complex, concurrent QI efforts undertaken in each area of the
project; and an INSTEP daslolard was developed to facilitate project communication.

ResultsFour key areas for improvement were identifie@hese included: (1) access to HIV testing in the ED; (2)
provision of nPEP medications, using a pategtitered approach; (3) continuity of care between the ED and 10
follow-up sites within the community;ral (4) education and training of ED and community site providéngse

key areas corresponded well with the barriers to nPEP delivery identified by surveyed ED providersRB$4R).
cycles were prepared for each key area, and a composite cycle wasishiéin other stakeholders at the

institution. The INSTEP dashboard was a useful tool for project communicai$STEP was instrumental in
implementing ED poirbf-care HIV testing, an ED clinical workflow with nPEP decision support, nPEP medication
available at no cost for patients evaluated after sexual assault, numerous patient educational materials, and
access to followup care coordinated through a 24/7 phone line.

ConclusionThe infrastructure developed for {§TEP resulted in significant gmat improvements in HIV

screening, prevention, and continuity of care at our institution, influencing the care of patients affected by sexual
assault as well as those evaluated for other indicatiofisese results support the implementation of complex QI
efforts using paralletycle PDSA analysis and highlight the importance of implementing such efforts with a
multidisciplinary team.Lessons learned from this project may be useful for other kagde, multidisciplinary

efforts.

References

D [




1. Dominguezeti® & ! LRI GSR JIdZARSE Ay S& F2N F yGiANBGINRGANI f LI2&GSELR&dZNB  LIN
exposureto HIV! y AGSR {dFiSaz nHnmcéd / SYyGdSNI F2NJ 54aSFasS /2yiNBt |yR tNB

2.  Griffith WF, Ackerman GF, Zoellner CL, f&hef])S. Sexual assault: a report on human immunodeficiency virus postexposure propDiisbes.
Gynecol Int2010(196963):56.

3. Carrieri MP, Bendiane MK, Moatti JP, Rey D. Access to HIV prophylaxis for survivors of sexual assault: the tip of.tAaticebEngr.
2006;11(3):394392.

4. Loutfy MR, Macdonald S, Myhr T, et al. Prospective cohort study of HRégmsture prophylaxis for sexual assault survivargivir Ther.
2008;13(1):8795.

pg.23




OHIO PODIUMRESEARCHPRESENTATION JOHNN CHAHINE, MD

Neoaduvant Chemotherapy in Triple Negative Breast Cancer and Its Impact on Tumor
Progression and Overall Survival: A Tertiary Care Center Experience.

Authors Johnny Chahine, MD; Bicky Thapa, MD; Oscar Perez Gomez, MD; Hamed Daw, MD; Abdo Haddad, MI
Clevelad Clinic, Fairview Hospital, Cleveland, Ohio, USA.

Introductiornt The incidence of triple negative breast cancer (TNBC) is about 13% as per recent national cancer
database analysis and it is aggressive cancer with limited treatment options. Systemic loéeppt surgery and
radiation remains a mainstay of therapy. Pathological complete response (pCR) has been observed as an
important prognostic factor with better survival benefits in patients with TNBC.

Methods After IRB approval, we retrospectively rewied TNBC cases from 268814 in Cleveland Clinic
Database. Patients who received Neoadjuvant chemotherapy were assessed for local and distant progression
using univariable and multivariable competing risk analysis.

Results A total of 156 patients witfTNBC treated with neoadjuvant chemotherapy was identified. Mean age at

the diagnosis was 53.78, 119 (77.3%) were white, 33 (21.4%) black. Most of the patients had ECOG (Eastern
Cooperative Oncology Group) score of 0 (65.8%) and 1 (30.3%), BRCA wasipasitiue18%, 124 (90.5%) had
histologic grade 3 and 13 (9.5%) with histologic grade 2. Ductal histology was found in 126 (81.8%) 3 (1.9%)
lobular, and 3 (1.9%) had mixed histology; surgical margin was positive in 14 (12.8%), vascular invasion was
presentin 43 (41.3%), and 48 (44.9%) had a lymphatic invasion. Sentinel lymph nodes (SLN) were positive in 60
(48.8%) and 58 (98.3%) underwent axillary node dissection. Number of patients in stage |, II, lll, and IV were 9
(6%), 71 (47.3%), 58 (38.7%) and 12) (@Hpectively. About 151 (98.1%) underwent surgery, out of which 122
(80.8%) had mastectomy and rest of the patients had lumpectomy; 120 (78.9%) received radiation therapy; with
regards to chemotherapy 124 (80%) receivedIA@oxorubicin, cyclophosphaneicind paclitaxel), 14 (9%)

received TAC (Docetaxel, Doxorubicin, Cyclophosphamide), and 5 (3.2%) got TC (Docetaxel, Cyclophosphamid
Sixtyfour patients had a relapse in the whole cohort, 49 achieved pCR (out of which 15 had the relapse).
Univariable anlysis with competing risk analysis for both local and distant progression was significant for SLN
positivity [Hazard ratio (HR) of 2.52 (1.44, 4.40), p = 0.001] and overall staging, stage | [HR 1.80 (1.25, 2.60) (p
0.002)]. However multivariable analysith competing risk analysis for both local and distant progression was
only significant for overall staging of the TIBC [HR 2.08 (1.05, 4.13) (p = 0.03y&aFi@werall survival (OS) rate

for stage I, Il, Il and IV TNBC were 86%, 80%, 40%, aned@9¢tively.

ConclusionOur analysis shows overall staging and SLN positivity significantly correlated with both local and
distant progression, however SLN positivity failed to reveal any significance on multivariable competing risk
analysis. So more eifttive therapy for TNBC patients still remains the unmet need for better survival and quality
care.
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PENNSYLVANIARESEARCHPODIUM PRESENTATIONLORENA RASQUIN, MD

IMPROVING RETINOPATHY SCREENING WITHIN THE COMMUNITY PRACTICE CENTER
THE USE OF BRETINAL SERVICES

Authors:Lorena Rasquin, Karla Cur@tna Lo, Horacio Hares, Mathew Behme

Introduction: Diabetic retinopathy is a leading cause of blindness in adults. In the U.S. less than 60% of diabetic
patients undergo proper screening. TBemmunity Practice Center (CPC) at Albert Einstein Medical Center serves
one of the most complex neighborhoods in Philadelphia with a large racial/ethnic minority population with
multiple comorbidities and social determinants of health. The current stadad care for diabetic retinopathy
screening falls below the 3@ercentile for HEDIS measures according to quality gap report by Health Partners
Plans (HPP). Our aim is to increase the rate of retinopathy screening within one year of implementation by
incorporating the RetinaVue imager to the Diabetes clinic.

Methods: The CPC started a comprehensive patiegitered model of diabetes management visits where
clinicians perform diabetic foot exam, nephropathy screening, blood pressure measurement, focang o
hemoglobin Alc, and education. As a quality improvement project, we incorporated retinopathy screening with
Welch Allyn RetinaVue 100 imager instead of ophthalmology referral. This device captures nonmydratic retinal
image which is uploaded and euated by an ophthalmologistPDSA cycles where performed every 5 weeks to

improve our image capture rates and streamline workflow. We compared data from patients in the diabetes clini¢

before and after incorporating the device.

ResultsBefore implementabn of the device 69 patients were seen in the diabetes clinic, 47 were pending
retinopathy screening and 14 completed their screening at their next appointment within 6 months.

Preliminary data after 9 months of implementation with the device 85 patiamse seen in the DM clinic, 69

were pending retinopathy screening, all had imaging attempted, and 38 were successful. Those with unsuccessiul

images received ophthalmology referral.

In the preintervention group 40.9% of patients completed screening, aspaoed to postintervention group
where 59.1% completed retinopathy screening in office without the need of referral, increasing the screening rat
by 18.2 percentage points (p=0.262, RR of 1.17).

ConclusionThis project represents an innovative patie@entered approach to diabetes care in a training
program where neuropathy, retinopathy and nephropathy screening can be performed in real time. This exampleé
of a population health management initiative illustrates the concepts of quality improvementttaiakes in the
program. Our patient population experiences significant barriers to care leaving screening measures often
abandoned for other urgent needs. Teleretinal service reduces barriers to care, allowing to provide better care.
Result are not stastically significant and limiting factors include small patient sample, and learning curve for
image capture.Continuous evaluation of capture rates, and staff training are essential for program success.
Moving forward expanding the services to all patgéem the clinic in addition to the diabetic clinic might increase
our impact in screening rates.

Disclosure: We do not have any financial association with Welch Allyn.
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Unnecessary Telemetry Utiition¢ A Multidisciplinary Approach to Reducing Healthcare
Spending

Authors:Keel T, Odeti S, Vomer R

Introductiort The cost of healthcare in America is rPsurstainable. Telemetry monitoring in the neintensive

care setting continues to be cited aseoaf the most overutilized diagnostic tests in hospiiaked medicine,
contributing directly to increased cost of hospitalizatiohdditionally, inappropriate telemetry monitoring often
leads to a penumbra of unnecessary diagnostic and therapeutic enéons, further consuming house and staff
resources.

Objective To evaluate the effectiveness of systeb@sed and educational interventions in reducing unnecessary
telemetry utilization.

Design Our study was a singleenter prospective study examinifmgpatient telemetry utilization for 1 year (July
2017-June 2018)0Our approach was multifaceted, incorporating both education and timely clinical reminbters.
addition to making posters outlining guidelines for appropriate usage readily availablaatsatig stations,
point-of-care guidelinebased clinical decisiemaking support systems (CDSS) were incorporated into the EMR
telemetry order set.Additionally, a standard of work was established wherein telemetry technicians were
prompted at 24hour intervals to remind clinicians to reexamine the continued need for telemetry.

Setting A 13Gbed academic hospital and communtigsed regional referral center in Southwestern Virginia.

Participants All patients for whom telemetry monitoring was orderedrihg the study period were included in
the study. Patients in the Intensive and Progressive Care Units were excluded on the grounds that they require
advanced monitoring by hospital policy.

Main OutcomesThe primary outcome measured was the rate of ted¢m utilization, as expressed by
percentage of patients on telemetrgecondary endpoints included both absolute and relative amounts of
telemetry utilization (expressed in total hours of telemetry used, and days of telemetry per total number of
patient days, respectively).

ResultsBy the end of the study, average telemetry utilization was reduced from 37.89% to 16.39% of hospitalize
patients. Total amount of monitoring decreased from 501 hours per month to 195, translating to $16,740/month
reduction indirect costsof-care.

ConclusionOur study has shown that simple, systeb@sed and educational interventions are effective at

reducing unnecessary telemetry utilizatioli.was pragmatic in that it employed interventiepecific guideline
directededucation and CDSS, coupled with easily integrative procedural interventions, as such we feel it is highl
generalizable to various metrics at hospital systems at la@r. study was limited in that it was a conducted at a
singlecenter communitybased lospital. It was also limited in that, due to its pragmatic design, precise tracking

of tertiary endpoint improvements (i.e., reducing unneccessary further testing and procedvassinpossible,

thus reducing the accuracy of any extrapolated esestings.Additionally, our CDSS implementation was specific

to our EMR, we are uncertain as to the ease with which such interventions could be applied in other
systemsNevertheless, we feel that our study effectively demonstrates that simple, education andsyssed
interventions are effective at reducing unnecessary telemetry utilization.
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EARLYONSET COLORECTAL CANCER HAS UNIQUE CLINICAL CHARACTERISTICS AND N
FEATURES

Authors Rawan Dayah, MIMohammad Bilal, MD; Nattapron Tun, Tewfeek Ahami, Shailendra Singh, Adam
Booth, MD; Praveen Guturu, MD

Introductiont The incidence of colorectal cancer (CRC) in young patients has been increasing. Recently, the
American Cancer Society (ACS) issuedhéfial recommendation to start CRC screening at age 45. Despite this,
early recognition of CRC in young patients continues to be a challenge. We aimed to evaluate the disease
characteristics of patients with eartynset CRC (<50 years of age) and comiha with those of older patients
(>50 years of age).

Methods A retrospective crossectional study was performed using our electronic pathology database. All
patients diagnosed with CRC between January 2012 and September 2018 were included. Datagrpgtedit
demographics, comorbid conditions and patient presentation was noted. We also noted information regarding
the location, staging and molecular features of CRC.

ResultsA total of 627 patients with CRC were identified. Out of these, 117 (18.6%6)ywunger than 50 years of
age (earlyonset CRC). The mean age was 64.6 years and 41.1 years in pabi@nytsars and < 50 years of age,
respectively. Increased number of Caucasians had CRC after 50 years of age (59.6% vwwd@i€2%0,P4) as
compaed to those <50 years of age, while significantly increased number of Hispanics haahsatfZRC (29.1%
vs 17.2%, alue: 0.02). The most common presenting complaint in both groups was rectal bleeding [Table 1].
Significantly increased number of patis with earlyonset CRC presented with lower abdominal pain (37.6% vs
22.4%, pvalue =0.001). Rectal cancer was more common in patients with-easigt CRC (32.5% vs 23%afue:
0.03), while more patients 50 years of age had CRC in the ascendingn¢@lo.7% vs 4.3%;v@lue: 0.001). There
were no significant differences in presence of CRC in the cecum, transverse and the descending/sigmoid colon.
Majority of the patients (62.9%) with earbnset CRC had Stage Il and 1V disease upon diagnosistdPatien
early-onset CRC are less likely to harbor BRAF mutations (1.3 % vs 12e80@; ©.005). Microsatellite instability
(MSI) is more common in patients with eadgset CRC with a trend towards statistical significance (23.9% vs
15%, pvalue: 0.08).

ConclusionThere are unique demographic and clinical characteristics in patients withaedt CRC. In
addition, our study shows that molecular differences exist in patients who develop@aét CRC. Further large
studies are needed to validate ofindings and to help identify characteristics unique to eanget CRC so
targeted efforts can be made to improve CRC screening in the higtkgpopulations.
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Targeting Notch signaling in glilastoma cancer stem cells through modulation of Connexin43
function.

Authors Michael Lunskj James W. SmytR Jennifer VaugHf, Zhi Sherg Robert G. Gourdfé, Benjamin
Purow?, Samy Lamouilté.

Introduction: Glioblastoma (GBM) is a malignalisease and even with the most current treatment regimens,
which include a&ombination of chemotherapy (temozolomide), surgical resection and radiation, has a very poor
prognosis. Though temozolomide (TMZ) initially works, its efficacy gradually declméyf@othesis for why TMZ
therapy ultimately fails is that the cells left behind after treatment, cancer stem cells (CSCs), have the ability to
become resistant or may be unaffected, due to their quiescent state. For this reason, CSCs should be an area o
focus. We know cellular mechanisms that are essential for cell stability. Notch is a highly conserved, signaling
YSOKIFYA&aY Ay Y2ald Sdzl I N2e2GAO OStfad LGQa AydaSIANI ¢
Alteration of Notch and effect ocancer stem cell survival has not been studied extensively to date. In previous
research, it has been shown that CSCs growth and stability can be interfered with by alteration of connexin 43
(Cx43), a gap junction protein, which interacts with microtubulRecent studies, including our research, have
shown that increased levels of Cx43 correlate with TMZ resistance in GBM cells and inversely correlated with G
patient survival. Development of a novel Cx43 mimetic peptide, juxtamembrane 2 (JM2), intespghea
microtubules binding site on Cx43. JM2 has been shown to alter Cx43 activity. More importantly it has been
discovered that there is a relationship between Cx43 and Notch, though the intricacies of this relationship have
yet to be established. Ouuorent research aims at dissecting the molecular mechanisms of Cx43 functions on
Notch signaling in GSCs using this Cx43 mimetic peptide. In conclusion, we have identified a novel therapeutic
opportunity to decrease the tumarigenic potential of these c#ll®ugh altering Cx43 activity and Notch signaling
to target chemoresistant GSCs in GBM treatment.

Methods Human glioblastoma CSCs were obtained from tissue samples. Cells were cultured and plated into 6
well trays. Control cells were studied agaitistited cells, with IM2 peptide. Cells were then collected, and

protein levels were assayed. Western blot was run with antibodies for Notch and Cx43 to assess for relationship
Coimmunoprecipitation was also performed. MG132, a proteasome inhibitor, wasiakd to assess for any

change results.

ResultsInitial results show a decrease in Notch with addition of the JM2 peptide, leading to further evidence of a
relationship between Cx and Notch. Cell survival was clearly affected with addition of thegpepta looking
under light microscopy as well.

ConclusionManipulation of Cx43 with JM2 confirms a relationship with Notch and decreased levels were
associated with decrease in CSC survival. Notch targeting is likely an area that requires further seskarai

be an additional mechanism of therapy for a disease that desperately needs improved survival outcomes as wel
as a cure.
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Reflexive to Reflective Lab Orderty Guideline Based Apgpach

Authors Christopher Walsh, MD, Maritza Carrillo, MD, Shikha Vasudeva, MD, Thomas J. Martin, MD, FACP. Sa
Veterans Affairs Medical Center, Salem, VA and Virginia Tech Carilion School of Medicine, Roanoke, VA

Introductiort Onethird of all diagno8c testing is unnecessary, and approximately the same number of tests that
could be useful are not being ordered (1) 2012, an estimated $700 billion was wasted in American healthcare;
overuse was identified as a large component of that waste ($280rt)i(2). Comparison of providers has been
used to reduce diagnostic expenses among primary care providers. By educating primary care providers at the
Salem VAMC on current guidelines through a multimodal approach and giving monthly progress reports, we
aimed to reduce unwarranted lab ordering and ultimately the mean lab cost per unique patient seen by each
provider.

Methods After 6 months of gathering baseline lab ordering data for primary care providers at the Salem VAMC,
6 month intervention periodncluding education on guidelidgased lab ordering and personal feedback was
provided. Screening guidelines were first presented at Grand Rounds. A summary of guidelines from major
societies was given to providers (attendings, #ieidel providers and intmal medicine residents)Providers were
sent monthly comparison tables of their lab orders, including the mean cost per unique patient seen (lab reagent
cost only, not personnel or other costdjocused feedback during the intervention period was gtegoroviders
based upon their cost per unigue patient seen or on opportunities identified from the actual lab studies
ordered. Feedback also focused on avoidance of ordering labs in advance of patientAvisitesequent 6 month
follow-up period of gatkring lab ordering data occurred; this was timed to occur during the same time of a
calendar year as the baseline data was gathered.

ResultsDuring the baseline period, the average cost per unigue patient seen each month was $B2i4 5.
progressively dcreased during the intervention perioduring the followup period, the average cost per unique
patient decreased to $26.79This translated into an annual savings of $385,000 (lab reagent aldhejugh
continued provision of lab ordering data antbpider feedback, this cost reduction has been sustained (October,
2018 cost per unique of $24.69).

ConclusionOverordering of diagnostic tests is a muittiillion dollar problem across healthcare, with the VHA
being no exceptionOur primary goal was to decrease lab costs per unique patient for each provider without
compromising the quality of care providedfter the intervention period of 6 months, cost per unique patient as
well as total costs were dramatically reduced and then sustained with continued feedBamHar results have
been seen in regards to inappropriate antibiotic prescribing in VHA emergiepaytments (2). In the future,
similar interventions could be implemented across specialty clinics as well as with inpatient providers, potentially
further decreasing spending across the VHA medical system.
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Prevalence and Indicators of SBIéported Cognitive Dysfunction in Older Adults vxgawly-
Diagnosed gastrointestinal (Gl) malignan@essults from the Cancer and Aging Resilience
Evaluation (CARE) Study

Authors Nabiel Mit, Kelly M. Kenztg Mariel Parmaf Andrew McDonalj Donna Murdaugh Noha
Sharafeldif, Ravi Palutj RudolphM. Navari, Lakshmin NandagopalCrystal Youn@mith, Matthew Robertsof
Smita Bhatij Grant R. Williants, 1) Department of Medicine, University of Alabama at Birmingha®)Institute
for Cancer Outcomes & Survivorship, University of Alabamaratrigjham 3)Division of Hematology and
Oncology, Department of Medicine, University of Alabama at Birmingham

Introductiort Cognitive dysfunction is a poorly described phenomena in older adults with Gl cancers. The purpos
of this study was to quantify therevalence of patienteported cognitive impairment in older adults with Gl
cancers and identify baseline determinants associated with cognitive dysfunction.

Methods ¢ KA & Fylfeaia RNIga FNRBRY GKS /! w9 {{deR@ | yR A\
malignancy. Patients underwent a patiemported Geriatric Assessment (GA) (CARE survey). Cognitive
dysfunction was measured via the Patideported Outcomes Measurement Information System (PROMIS®)
Short Form 4a Cognitive Function survey. DeBeédstatistics were used to examine the prevalence of cognitive
dysfunction at baseline. Scores were dichotomized into normal/mild impairment (scores26f) Ehd
moderate/severe impairment (scores ofld). Bivariate associations between demographiojadl, and GA
domains were tested to identify potential indicators of moderate/severe cognitive dysfunction.

Results 159 older adults with newly diagnosed Gl malignancy completed the CARE survey. Mean age of
participants 69.6 £ 7.2 and 59.7% were mdest common cancers included colon cancer (24.5%), pancreatic
cancer (22.6%), and rectal cancer (12.6%). 96.2% of participants endorsed some level of cognitive dysfunction
with their overall mean PROME-4a raw score 7.5+4. Nearly half of the participantforsed severe dysfunction
(47.2%), 35.2% of participants reported moderate dysfunction, while 13.8% of patients suffered mild symptoms.
I 23y AGADS AYLIANNSYG ¢Fa yS3IFaAoSte OANMMEOL)an8R 6 A (
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respectively). Dichotomized cognitive dysfunction (none/mild vs moderate/severe) was also associated with the
presence of Activities of Daily Living (ADL) immpant (36.7% vs 63.3%, p=0.01), instrumental ADL impairment
OL!I 5[0 OHTPT: P& THOPxE?SY LFndam0 YR LISNF2NXYIyOS 4&f
impairment (39.0% vs 61.0%, p<0.01), anxiety (51.5% vs 48.5%, p<0.01), and depregiong 28.6%, p<0.01)
was also associated with cognitive dysfunction. Lastly, no significant association was found with type or stage of
cancer (p=0.68 and p= 0.46, respectively).

ConclusionWe find a high prevalence of seliidorsed cognitive dysfunain in older adults with newly

diagnosed Gl malignancies. These problems are associated with increased social activity limitations, ADL/IADL
impairments, and mental health issues. Future longitudinal assessments of cognition after patients have receive
chemotherapy are planned to identify reliable predictors of cognitive dysfunction, and to facilitate the
development of potential interventions
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How Trainees Finandkeir Medical Eeducation: Implicatisiof Higher Education Act Reform

Authors Caleb J. Scheckel DQesse Richards R®enneth Poole MD MBAL. Mayo Clinic Arizona, Internal
Medicine 2. University of Kansas, Internal Medicine

Introductiort Public Service Loan Forgiveness (PSLF) is omengffederal student loan forgiveness programs
currently available for recipients of federal student loans. Medical education debt has continued to expand at a
rapid pace in the past decade since PSLF was creRickntly proposed changes to the Higaelucation Act

(HEA) via the Promoting Real Opportunity, Success, and Prosperity through Education Reform (PROSPER) and
Higher Acts (AHA) would substantially change how future medical trainees finance and repay their medical
education debt.To date, none has directly assessed how growing medical education indebtedness impacts how
residents are utilizing PSLF and other repayment tools as a mechanism of repaying education debt.

Methods An IRBapproved anonymous survey was disseminated to all AG&ddiedted Internal Medicine
residencies through directmail contact of Program Directors. This instrument assessed resident personal loan
burden, debtassociated stress, repayment plan, and potential use of PSLF.

ResultsData was obtained from 403 unique pesdents at 12 residency programs, with a response rate of

69.6%. 80.2% reported indebtedness with a median value of $225,000. Education debt was reported to be a
significant source of stress in 73.6% of these respondents. A majority (90.9%) reportattgysior debt

repayment, with Incomériven Repayment and Standard Repayment being the most utilized methods at 77.1%
and 15.6% respectively. Private loan use and loan forbearance was reported by 34.1% and 20.5%, respectively.
While the majority of traines were familiar with PSLF, only 40.6% report participation.

Respondents with the highest quartile of debt were more likely to have high levels of stress (OR 5.94,
p<.0010)than those in the bottom quartile. Those without debt were more likely to havelémels of stress than
those in the bottom quartile of debt (OR 10.44, p<.0001). Residents with higher debt burden were more likely to
utilize PSLF (OR 3.269, p=.0241), while those with less debt were less likely to utilize (OR 0.287, p=.0052). Rev
PayAs You Earn is utilized more frequently by those with higher levels of debt, and those with higher debt

burdens are less likely to utilize the Standard Repayment option (OR 0.139, p=.0118). Higher levels of debt were

associated with loan forbearance (OR4.p=0.0283).

ConclusionGraduate indebtedness is an influential variable affecting new physicians. Residents with higher debt
burden have more stress argdle more likely to utilize PSBRdenter loan forbearance. With threquarters of
medical residert utilizing incoméased repayment plans aridgh levelof PSLF enroliment, future medical
trainees are vulnerable tproposed public education policy changes that would eliminate or curtail these
programs Academic institutions, national medical organiaas, and policy makers must scrutinize education
cost, methods of financing, and repayment modetspart ofgenerating effective policy that enables future
physicians to meet the health care needs of the United States.
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Regional Differences in Epidemiology and Outcomes of Heart Failure Admissions Across the
United States

Authors Akshay Goél Mayank SinghglAbhishek Goél Sabeedd&adavath, Hakan PaydakJawahar L Mehtsal
- University of Arkaras for Medical Sciences, Little Rock, Arkansas, 2)JS?ape Fear Valley Hospital,
Fayetteville, North Carolina, US# University College of Medical Sciences, New Delhi, India

Introduction: Periodic surveillance of geographical variationsardiovascular health is important to achieve the
goal of reducing regional disparities in healthcare delivery. We aimed to study differences in epidemiology and
outcomes of heart failure admissions by geographic regions in the United States.

Methods We assessed the hypothesis that there exist differences in the outcomes of heart failure admissions
based on geographic region. The National Inpatient Sample database for the year 2016 was queried. Adult
patients admitted with a principal diagnosis of heaiitifee were identified using validated |€ID codes.
Comparisons were made between four regiemortheast, Midwest, South and West. Baseline characteristics of
heart failure admissions were identified. The main outcomes of interest were inpatient mpyrteligth of stay

and hospital charges. Statistical analysis was performed using STATA.

Results A total of 807,764 hospitalizations with a principal diagnosis of heart failure were identified. Of these,
153,233 (18.97%) were in the Northeast; 184,09012%) in the Midwest; 331,506 (41.04%) in the South; and

138,935 (17.20%) in the West. The mean age, gender distribution and other baseline characteristics were similar

between the regions. There was a small difference in the mortality rates between rgbighsst in the West at
3% and lowest in the South at 2.66%, p=0.03). The length of hospital stay also differed between- teggest

in the Northeast at 5.66 £+ 0.09 days; 5.29 + 0.05 days in the South; 4.94 £ 0.06 days in the Midwest; and shorte
inthe West at 4.91 + 0.07 days (p<0.001). A significant difference was observed in the total hospital charges per;

hospitalization as expensive as $64,901 in the West; $52,289 in the Northeast; $44,886 in the South; and only
$37,070 in the Midwest (p<0.0DIThe differences in all outcomes persisted after adjusting for variables like age,
gender, race and emorbid conditions.

ConclusionOur study demonstrates the existence of regional differences in the costs and outcomes of healthcar

delivery to heart dilure patients. Further research is needed to explore the reasons for these differences.
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The Impact of Benralizumab on Asthma Control, Astineb@ed Quality of Life, and Lung
Function inPatients with Poorly Controlled, Eosinophilic Asthma: A Systematic Review and
Meta-analysis

Authors Dr. Masoud MahdaviaiMD, MSc, FACP, ABPM, FRCPC, Memorial University of NewfouBbdland
Cassidy BrothersMD, MSc, Memorial University of Newfoundlaidr. Shabnam AsghaWD, MPH, PhD,
Memorial University of Newfoundlah Sarah MallayBS(c), Memorial University of Newfoundladdrdan Pike
BA, MLIS, Librarian Il, Eastern Health, Department of ResearddaCa

Introductiort Benralizumab is a monoclonal antibody to the alpha subunit of #eréceptor used in the
management of severe, eosinophilic asthma. While it has been shown to significantly reduce asthma exacerbati
rates in several RCTs, its impantsubjective asthma control, asthranelated quality of life, and lung function
remains less clear. The purpose of this matelysis is to analyze the combined effect of Benralizumab on
Asthma Control Questionnaire (ACQ) scores, Asthma Quality of Ligtiyunaire (AQLQ) scores, and pre
bronchodilator (preBD) FEV1 values in severe asthmatics with eosinophilia.

Methods A comprehensive search of selected databases was performed to include randomized, phase 3 placeb
controlled clinical trials which comped the impact of Benralizumab on ACQ6 scores, AQLQ scores, aBD pre
FEV1 values in severe asthmatics with eosinophilia. Random effect models were produced to compare the
combined effect of Benralizumab treatment in comparison to placebo.

ResultsOverdl, Benralizumab treatment in asthmatic patients with eosinophilia resulted in significantly improved
ACQ6 scores, AQLQ scores, andBibeFEV1 values in comparison to placebo (Mean Differeh@d:; 95%CE
0.32;0.16, pvalue:<0.00001); (Mean Differend@23, 95%CI: 0.14,0.32vplue: <0.00001); (Mean Difference:

0.11, 95% CI 0.08,0.15yvplue: <0.00004) respectively.

ConclusionOur metaanalysis demonstrates that treatment with Benralizumab in patients with severe asthma
associated with eosinophilgignificantly improves asthma control, asthiredated quality of life, and lung
function. We believe these findings can provide evideAesased recommendations for the use of Benralizumab
in asthmatic patients with eosinophilia.
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Managing Sepsis in Cancer Patients: A Retrospective Review of Oncologic Patients Presenting
Santa Clara Valley Medical Center

Authors Charles Chu, MIan Borrison, D@livia Lee, MD

Introduction: Current sepsis guidekesare generalized towards the population regardless of underlying
comorbidities. Few studies have investigated the management of sepsis in subgroup populations. Several studie
have documented worse outcomes in sepsis in patients with cancer, howess gtudies did not address the
difference in management between the two groups nor did they describe the physiologic features that may
account for the worse outcomes. The advent of sefdistroduced new sepsis definitions and introduced

the quick sepsiselated organ failure assessment (QSOFA) stopgedict mortality in septic patients. The use of
gSOFA in oncologic patients has not been validatednaarker for sepsis severit@Qur primary objective is

therefore to compare the clinical features aftic oncologic patients with that of the general population and to
compare the efficacy of current sepsis management for oncologic patients. Our secondary objective is to validat
the use of gSOFA as a marker of sepsis severity in a multicdhaalogc population.

Methods We retrospectively reviewed 180 septic oncologic patiemtd 180 noroncologic septic
patientsbetween July 2015 to September 201he primary outcome was mortality, length of stay, hospice, and
disposition to nursing facilitiegdditionally, we compared markers of sepsis severity including vital signs, lactic
acid levels, and qSOFA scores. Finally compliance with sepsis core measures including volume of fluid
resuscitation, compliance with lactic acid bundles and time to antdsiavere also compared

ResultsThe cancer cohottad a lower systolic blood pressure ( 93 vs 102), a higher heart rate (120 vkighé)
respiratory rates ( 27 vs 25). There waddifference between temperature, white blood cell count or creatinine.
Average qSOFA scores were higher in the oncologic population at 1.6 compared to 1.2. The canceadahort
higher overall mortality at 16% compared to 6% in theeancer cohort, a longer length of stay at 13.9 days
compared to 7.26 days, and more traitns to hospice at 9%ompared to 2%l_actic acid levels were also higher
at 3 compared to 2.5. Both populations had 30% of patients who received 30cc/kg of crystalloid. Initial volume of
crystalloidwas1.2L compared to 0.8L. There was no differenciria to antibioticsat 270 minutes.

ConclusionSeptic oncologic patients present with worse sepsis physiologyand have higher rates of mortality,
longer lengths of stay and transition to hospice with comparable rates of compliance with seasiares. Its

unclear ifcurrent guidelines adequately treat septic oncologic patients. Our study shows no difference in time to
antibiotics and similar rates of compliance with fluid resuscitatieapite worse outcomes. Further studies would
be needed to see if otogic patients would benefit from different guidelinEs sepsis management such as
earlier antibiotics or a more liberal fluid strategySOFA scores were higher in the oncologic population which
validates gSOFA as a reliable predictor of mortalityis population.
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How vital are vital sign checks? A quality improvement project to reduce unnecessary nighttime
vital signs monitoring
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Medicine, California Pacific Medical Center, San Francisco, CA

Introductiornt Vital signs are important clinical markers, though optimal monitoring frequency is

unclear. Hospitalized patients haregular vital signs checks regardless of clinical stability which can cause sleep
interruption leading to increased use of sleep aids, delirium, and length of Atagur hospital, vitals are checked
every 4 hours, typically at: 0400, 0800, 1200, 1&0WMO, 0000. This default option is not routinely modified or
reviewed by providers. In this project, we aim to reduce the number of nighttime vitals checks by 20% and to
decrease number of sleep aids by 10%.

Methods We used A3 thinking and PDSA cycling®?DSA cycle 1, patients admitted to a resident team were
monitored for 4 weeks. Number of nighttime vital checks between 2200 and 0400 were recorded. The first two
weeks were used to establish current state (Pre) and the second 2 weeks were usecetoempihe following
experiment (Post). The Modified Early Warning Score (MEWS) was used to calculate decompensation risk.
tF GASyia oAGK a92{ fn KIFIR @AGFIfa OKSOla OKIFIyYy3ISR Ay
primary team. In PDSA cg@, patients on 2 medicine teams were monitored for 1 week. Patient with MEWS <4
KFR @AGFE OKSOla OKIFIy3aSR 2 -odtdeh®dskarting orkhdspitislElay gHOR2E S |
and daily use of sleep aids was recorded.

ResultsIn PDSA cyclg the resident team had 92 patients over thevéek period, with 48 in Pre and 44 in Post.
There was 25%, 36%, and 38% reduction in vitals checks on HD1, HD4, and HD5. There was no statistically
significant difference in the average MEWS between the twaigs. One patient with a MEWS <4

decompensated overnight. Average length of stay was 6.6 in pre and 4.7 in post group. In PDSA cycle 2, 27.3%
patients used sleep aids including melatonin, lorazepam and trazodone on HD1 compared to 15.8%, 16.6%, and
16.7%on HD 4, 5, and 6Average length of stay 4.4 days.

ConclusionLy 02y Of dzaA2y > Y2RAFE@AYy3d 2NRSNER G2 GAdFt aAr3dy
vital checks. It also led to a >10% reduction in patients using sleep aides. ThigGlgemonstrated that MEWS
can help identify patients who may benefit from reduced vitals checks. Limiting vitals checks lead to decreased
length of stay and sleep aideuse, though it is unclear if the intervention alone impacted this. Limitations of our
experiment include lack of subjective patient survey data and lack of balancing measures. Future experiments
include collaboration and education of care providers as patients still received vitals checks despite orders beingd
changed and data acquisition steep quality and delirium
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CALIFORNIARESEARCH POSTER FIN/AST - SHANKAR MUNDLUTU, MD

Skin in the Game A Multimodal Approach to Improving Resident Education for Skin of Col
Dermatology

Authors Shankar N. Mundluru, MD, Nirmala Ramalingam, MPP, Patrick McCleskdy, Nibgle Tran, MD, PhD

Introduction: Diagnosis and treatment of dermatologic conditions play critical roles in disease prevention.
However, previous studiesdonstrate that dermatology education in medicine residency is underemphasized,
and education for skin of color dermatology is especially limited. We sought to address this knowledge gap at th
Kaiser Oakland Internal Medicine Residency.

Methods We perfomed a root cause analysis of current and gap conditions, and we implemented three
education sessions based on this analysis.

ResultsWe first highlighted the importance of this topic during a traditional lecture, a hospital wide grand rounds
presentation.We discussed the epidemiology of skin of color diseases and highlighted their lack of representatio
in textbooks, conferences, and residency education. We also gave information about important resources, such
websites, articles, and textbooks, and emcouraged a system wide effort to augment any dermatologic images
with darker skin. We then led a twioour flipped classroom during which residents taught each other about
common skin of color conditions, and we taught residents tools to take betterrpgtf conditions on dark skin.
Finally, we developed two games for residents to play during¥ 30y dzi S aSaaixz2y ® a{ 1Ay a4
through which residents were given 20 images of dermatologic conditions: 10 images of conditions on dark skin
and 10 images of identical conditions on lighter skin. They matched identical conditions and described similaritie
FYR RAFTFSNBYyOSa Ay FLIWISIFENIYyOS YR GNBIFGYSylG O2yait
group of 4 residents who were given il@ages of conditions on dark skin. Three residents were given one image
of the 10 to provide clues, such as visual descriptions, treatment, and epidemiology, to the fourth resident who
had to guess the correct image.

ConclusionThe traditional lecture wabest used to introduce simple and easily understood concepts, and the
flipped classroom session allowed residents to absorb important, clinically applicable information in an
interactive, group setting. The gaming session best engaged individual lesrvigsal learning and pattern
recognition, and it allowed residents to learn at their own paces. The interactive, visual learning increased
motivation to learn and permitted transmission and improved comprehension of complex topics. Our multimodal
approdOK O2dzZ R 0SS dzaSR Fa | Y2RSftf T2NJSIFENIé& AyidSNBSy(
dermatology.

All the sessions were well received by residents, as over 85% rated the sessions as very good or excellent. Bas
on feedback, we wilmplement an online interactive module in the spring that includes the above games in
addition to information on skin of color dermatology. Once implemented, we will send a post intervention survey
FaaSaaiayd NBaARSyldaQ 1y 2 abldgRrahéwelwil RilizOeserrésnlth to Rirther S (1 K y
refine these sessions.
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CALIFORNIARESEARCH POSTER FIN/AST - SANDEEP S NAYAK, MD

Social Vulnerability Index Correlates with Rate of Asthma Related Emergency Department Visi
and Hospitalization

Authors Sandeep S Nayak, MD M3an Pham, MD., Laren Tan, MD

Introductiont Prevalence, emergency department (ED) visits, and hospitalizations due to asthma vary from one
county to other and are higher among women than men. Biological, genetic, and ifngicaldactors

contributing to this gender difference has been extensively studied. Socioeconomic factors influencing this,
however, have not been well studied. Social Vulnerability Index (SVI) is a surrogate for pdmadationeasures

of socioeconomiwell-being. SVI with the values ranging frorh5) is a sum of values of four related themes,

namely (1) Socioeconomic status (2) Household Composition and Disability (3) Minority Status and Language at
(4) Housing and Transportation. Objective of thidysto evaluate iif Social Vulnerability Index (SVI) correlates

with ED visits and hospitalization in adult asthmatics.

Methods This is a cross sectional study involving secondary analysis of county level data from 2014 in the Unite
States (USA). S¥dta was obtained by CDC. Data onadjasted rate of hospitalization and ED visits for asthma
(per 10,000 population) was obtained by CDC's National Asthma Control Program. Simple linear regression moc
results and corresponding Pearson correlationfamehts were calculated for overall SVI and subgroup.

ResultsOut of 3142 counties in USA, data on hospitalization was available from 1383 counties for females and
1360 for males. Data on ED visit was available from 1050 counties for males and ferfeateses, for every 1

unit increase in SVI, there was 0.599 increase in the rate of hospitalization and 3.729 increase in the rate of ED
(p < 0.0001). In males, for every 1 unit increase in SVI, there was about a 0.378 increase in the rate of
hosptalization and 2.813 increase in the rate of ED visits (p < 0.0001). Analysis of individual themes demonstratg
strongest correlation with theme 3. For every 1 unit increase in theme 3, there was about a 1.295 increase in the
rate of hospitalization and. 831 increase in the rate of ED visits (p < 0.0001) for females. In males, for every 1 uni
increase in Theme 3, there was about a 1.703 increase in the rate of hospitalization and 10.677 increase in the f
of ED visits (p < 0.0001).

ConclusionThere isa significant association between the social vulnerability index and both the rate of
hospitalization and the number of emergency department visits, regardless of gender. Also, social vulnerability h
stronger correlation with females than males whictyragplain multifaceted social characteristics of each county
influencing on gender disparity in Asthma. In addition, minority status and language seems to be having stronge
correlation with ED visits and hospitalization.
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CALIFORNIARESEARCHPOSTER FINAIST - ERICA DUH MD

Achieving an Optical Atrtificial Intelligence (Al) System for-Re# Diagnosis and Resection of
Colon Polyps

Authors Erica Duh, MD. Robin Zarchariah, MD. Andrew Ninh. Tyler Dao. James Requa. William Karnes, MD.

Introductiort Colored¢al cancer (CRC) is the second leading cause of cancer deaths in the United S18@86.6f0

I w/ NB LINB@SyiGlofS gAGK NBY2@QIt 2F LRfelLAI K2S0$

size and are rarely malignant). Pathology fees fofuataon of these polyps contribute towards the $1 billion
annual cost of colonoscopies alone. A fq@le method of optical diagnosis of these polyps has the potential for
enormous cossavings. We developed an artificial intelligence (Al) optical biofsdgra that meets the

Preservation and Incorporation of Valuable Endoscopic Innovations (PIVI) "Resect and Discard" guideline set fof

08 ¢KS ' YSNRAOlIY {20ASGé& F2NIDIAGNRPAYISalGAYylf 9yR22
(NPV) fodiminutive adenomas and > 90% concordance in assignment of surveillance intervals when compared
with decisions based on pathology. Convolutional neural networks (CNN) have the potential to predict polyp
pathology and meet PIVI guidelines independentlydrator or scope manufacturer.

Methods Using Qualoscopy a UCI Colonoscopy Quality Data base made up of images pulled from over 10,000
procedures we prarained a CNN built on Tensorflow. Images of adenomas and polyps of varying locations, size,
and lidht source (white light [WL] or narrow band imaging [NBI]) were partitioned into 5 esijpedl subsamples

for 5-fold cross validation with training (80%) and validation (20%). An Adam optimizer generates a probability
between G0.5 (serrated) and 0:% (adenoma). Surveillance intervals were calculated based on US-Shdtety

Task Force guidelines, comparing OP versus true pathology (TP).

ResultsThe NPV for adenomas was 92% (WL) and 93% (NBI) for polyps that were found throughout the colon.
Surveillancénterval concordance between OP and TP for screening and surveillance cases was 93% and 96%,
respectively. Among diminutive polyps (< 6 mm) throughout the colon, NPV for adenomas was 91% (WL) and 92
(NBI). Surveillance concordance was 93% and 96% famiicgeand surveillance cases, respectively. When

looking at diminutive polyps in the left colon, NPV improved to 97% (WL) and 95% (NBI). The model processes
more than 90 frames per second and can be rendered intima& during colonoscopy using a convemial

desktop and graphics processing unit.

ConclusionWe demonstrate feasibility of an optical Al biopsy system that provides opeiradependent and
reaki A YS FSSRoOoIFIO1l RdAzNAyYy3I 02f2y2a02LR > ¢KS 2asigh@entt | L
of postpolypectomy surveillance intervals compared with decisions based on pathology as outlined by the PIVI
GwSaS0G YR 5A40FNRE FdARSEAYSad ¢KAa A8aGSY Ftaz
surveillance recommendatn at the time of colonoscopy. We hope to validate our system through blinded-multi
center studies utilizing multiple scope manufacturers in the near future.
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CALIFORNIARESEARCH POSTER FIN/ST - JULIUS MUSENZEDO

What are the Social Determinants of Deciding Resuscitation Status ("DNR" vs. "Full Code") in
Criticdly Ill Patients > 70years?

Authors Julius Musenze, DO (PGY3) and Christina Vu, DO (M8N@y: Dr. Learned Gonzales, MD (Pulm/Crit)

Introductiort We set out to investigate whether racial identification, religion, education level, occupation, income,
means by which a code decision is reached (individual vs. group), relationship of decision maker to the patient,
FYR GKS 3S 2F LI GASYyd 2N F3IS 2F RSOAaAA2Y YI 1SNE
was limited to patients vilh acute myocardial infarction but it concluded that DNR assignment was inversely
associated with black race and positively associated with age, probability of death, cognitive impairment, and
poor nutritional statud¢® ! y 2 G KSNJ & G dzR@ n@B32%hdspifalized Sept@ patientd concimdedthah
smaller hospital size, absence of teaching programs, greater patient age, female gender, White race, medical
comorbidities, Medicare payer status and admission from a skilled nursing facility wegmn#icantly associated
with an early DNR designatian

Methods n=77: We interviewed all patients 70years and older admitted at Desert Regional Medical Center on
Saturday August 4th 2088 ¢ K A ahospitalgniasingieR I @ ¢ | LILINE | OK ¢ hate séR&iénA 3y S
and sampling biases. We explained the research study and made it clear that agreeing or declining to participate
had no bearing on the level of care they received. Interested participants (52/77) were consented and given
questionnaire inthd@ NJ NBALISOGAGS FTANRG fFy3Idzr 3S o09y3IftAaK gao
O2y¥dzaSR 2NJ &SRIF0SR¢ Oo0okHpPOX LI GASY(d 2FF (GKS Tt 272
G LI GRSGSIF aSRéE OMKHPUIE GLI GAFTUTRXAOBK! REBEORAYSREHP BN

Results

Positive Correlation:

1. LYO2YSY | ATKSNI LYyO2YS AYRA @NddzZ7745E0N0DS 0DHE A |

2. WSEtAIA2YY [ FUGK2ft AO&ak/ KNAAGAFIYA 6SNBE 20SNBKEL YA
p =.007 < 0.05)

3. 9RAOI GA2YY a{2YS a0K22fAy3Ik{2YS /2f{f8538¢ LINBFS
5bwY 6.H [ cdynHT LI T dnoo f ndnpbo

tt O0S 27 ANIGK 60.H I ®dnodT LI I) Ageytrh38% p 7.1856 pQ)0%), Gendé& S
6.H ' ®dcHnT LIT odnom H NndnpdI LYRADGARIZ f +ad aDNER
gre G2 laasSaa YSydalrt 0O02YLISGSYyOSy o6.w I enpcT LI T (

ConclusionWe concluded thatncome level(Higher income=DNRReligious belief§Catholics=Full Code,

Atheists=DNR) aniducation leveb { 2 YS SRdzOl GA2yTrCdz f / 2RSX | yADBSNEAI(

code designation. DNR or Full Code®s6iY Sy i ¢l a y20 | 3a20A1F 4G4SR 6AGK 0AN
gender, decision maker, number of decision makers or knowledge or diagnosis. As clinicians, understanding the
social determinants will help us better understand why patients drairtfamilies choose one over the other and
thus facilitate better communicators when it comes to the matter.
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CENTRAL AMERICARESEARCHPOSTER FINALISTF MIRIAM MARIA GARCIA
FALLAS, MD

"THE IMPACT ON HEALTH IN PATIENTS OF THE CARDIAC REHABILITATION PROGRAM IN T
PERIOD 2013015 IN THE CENARE "

Authors Dr. Miriam Garcia Fallas Resident of Internal Medicine HSJD Costa Rica

Introductiort Mortality from heart attacks from 2000 to 2008 showslecrease significant in relation to the
comparison between rates. Which implies that more patients survive a coronary event and require a process of
cardiac rehabilitation that allows to diminish its morbidity and mortality and join the economicaleacti
population. The objective of the study was to analyze the impact on health in patients who participated in a
program of cardiac rehabilitation in the period 262315 at the National Center &ehabilitation

Methods A retrospective observational studyas carried out. The population studied were patients who
completed Phase Il with a diagnosis of ischemic heart disease. Analysis of descriptive and inferential statistics of
the data was carried out.

Results A total of 460 records were reviewed. A sampfe72 patients was obtained, with a total of 75.9% male
and 24.1% female. The average age was 64.7 years. In the metabolic variables, the behavior was the decrease|(in
concentrations of LDL cholesterol, total cholesterol and triglycerides, without regthenvalue goals. HDL levels
increased in all three periods. The change in METS achieved in the stress tests was statistically significant. There
was an average increase of 2.73 METS during the 10 weeks of training

ConclusionThe decrease in the value8df the lipid profile had statistical significance but without reaching the
target value, we could infer that these goals will be achieved during Phase IlI.

The values ??of arterial pressure had a tendency to decrease, as the benefit in controllingreksde and the
vasodilation arteriolar response as a reflection of the improvement of the maximum consumption of oxygen
mediated by the decrease in endothelial dysfunction.

Physical training improves the frequency of recovery. Patients with persistagtlyfrequencies after physical
exercise have a higher cardiac mortality. In the population studied, the response in cardiac recovery frequency
remained below 10 beats. This is important, due to its clinical application as a therapeutic goal and ithene of
parameters that predict mortality in these patients. The functional capacity that was measured increased
significantly. This effect is the result of changes in the cardiovascular system and the improvement in muscle
strength, the change in metabolisof skeletal muscle fibers that improve with aerobic exercise, thus, managing
to increase tolerance to workloads and locally improve blood circulation.

The improvement in functional capacity is the most relevant contribution, since it may be assouitited
decrease in overall mortality, given that for each increase of a METS the overall mortality is reduced by 8 to 14%.




CHILERESEARCHPOSTER FINALIST- OSCAR CORSI, MD

Effects of medical cannabis and cannabinoids: Living OVerview of the EV{H€WE)

Authors Oscar CorsMariaignacia Morales, Francisco Allende, Diego Lobos, Carolina Nufiez, Rami Guinguis, Ta
Contreras, Matias Rocco, José Pefa, Pedro Pérez, Carlos Juri, Eugenio Maul, Pedro Ortiz, Macarena Morel, Cy
Zavala, Gonzalo Brav@abriel Rada

Introductiort The existing clinical research about the therapeutic effects of cannabis and cannabinoids is
controversial. New studies on this topic are published at a fast rate, and their number grows larger by the day.
Keeping pace with thevidence has become difficult and dozens of systematic reviews are published each year
trying to synthesize this body of evidence.

LOMO A& |y 9LIA&AGSY2yA{124a C2dzyRIFIiA2yQa LINRP2SOG 6KAOK

decisions relatedo a specific healthcare topic.

Our objective is to assess the therapeutic effects of cannabis, carthaitNed products and synthetic
cannabinoids for multiple health conditions using this new strategy.

Methods We conducted a search in Epistemonikd® tvorld's largest systematic review database.
Epistemonikos is maintained by screening multiple information sources to identify systematic reviews and their
included primary studies, including Cochrane Database of Systematic Reviews, Pubmed/MEDLINE, EMBAS
LILACS, DARE, among others. At least two reviewers independently screened titles and abstracts to identify
relevant articles.

For some of the identified health conditions, we made an evidence matrix, a visual interface that compares all
systematic reviers addressing a similar question. Then, the team extracted the relevant information from the

systematic reviews, creatinglaving FRIlendly Summaries of the Body of Evidence using Epistemonikos (FRISBELE
which includedall the body of evidence in a usfriendly format.

ResultsThere were 618 possibly relevant reviews of which 161 were selected. These include 603 primary studie

(438 are randomized). By now, 15 FRISBEES have been published. The conclusions fall into one of 3 categories:

a) Cannabis or itderivatives are not effective and are associated with frequent adverse effects (multiple sclerosis
and anorexia nervosa).

b) Cannabis or its derivatives may produce a low benefit, but also produce frequent adverse effects that exceed
the benefits (cannabiabuse disorder, chronic pain, and epilepsy).

c) It is not clear whether cannabis or its derivatives are effective or not, because the certainty of the evidence is
very low, and they are associated with frequent adverse effects (fibromyalgia, insomndBToui S Qa aeéy R
and the management of nausea/vomiting induced by chemotherapy)

ConclusionThrough a novel method, we have synthesized a large volume of evidence on the therapeutic effects
of cannabis and cannabinoids. The ongoing research is consiel@mblwe hope to include all thesalth

conditions for which the use of cannabis and cannabinoids has been proposed and to maintain the reviews
continuously updated, since there may be new relevant information in the future.
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CONNECTICURESEARCH POSTERNALIST- CYNTHIA TSAY

Oral Vancomycin as an effective monotherapy for the treatment of primary sclerosing
cholangitis

Authors Tsay, Cynthia Lemos, LetéGcudiere, JennifeGox, Kenneth LDavies, Yinka K.

Introductiort Primary sclerosingholangitis (PSC) is a rare, autoimmune inflammatory disorder of the liver leading
to destruction and inflammation of intraand extrahepatic bile ducts. Oral vancomycin has been reported to

treat PSC and associated inflammatory bowel disease by itbpsaimunemodulating effects secondary to
alteration of the gut microbiome in patients with PSC, however studies have reported changes in serum
biochemistry without looking at histological changes.

Methods In this prospective case series, we report 18gras who received liver and large intestine biopsies at
the time of diagnoses with PSC and after treatment with oral vancomycin at a single provider practice. Serum was
also drawn at these two tin¥points and throughout treatment. Histology was interpedtby a single, blinded
pathologist and graded on a pietermined system aimed to allow comparison between the two timoints

ResultsThe final analysis involved 13 patients, 23% were female, with an average age of 13.9 at the time of
diagnosis and 15.&t the end of treatment. Among the 12 lower gastrointestinal (Gl) biopsies, 58% had improved
histology after treatment. For the 13 liver biopsies, 69% demonstrated disease amelioration when compared to
biopsies at the time of diagnosis (Figure 1). Theas & statistically significant improvement in alkaline
phosphatase (0.018), AST (p=0.003), ALT (p=0.002), and GGT (p=0.003). Usinglulkeeifdm the Wilcoxon

signed rank test, CRP and ESR were also found to be statistically significant (p<0.05).

Conclufon: Oral Vancomycin not only leads to biochemical improvements in liver transaminases in PSC but also
histological and clinical improvement by halting disease progression as seen amgneosttreatment liver and
lower Gl biopsies.




CONNECTICURESEARE POSTER FINALIST PANKIL DESAI

Value Added Risk Assessment Using Coronary Artery Calcification fre@aNtrast Chest
Computed Tomography (CT) Images

Authors Pankil Desai, MD; Weichun Wu, MIlpyd Xiao, B&regory DN. Pearson, MD, Ph$Suzanndrose,
Ph.D.;DavidHsi, MD

Introductiort Coronary artery calcification (CAC) from the foomtrast chest CT scans may provide insight to the
LI GASYyGaQ O2NBYINEB I NISNE RA&SIFAS o/ ! 50-Ethic 8tiditof I Yy R
Atherosclerosis studies revealed that CAC is a powerful risk predictor for CAD and is widely used in the national
practice guidelines. The current clinical practice of reporting-camtrast chest CT does not include uniform
assessment of coronary arterylcam deposits.

Methods We sought to review available CT imaging data and retrospectively estimated the CAC burden in a
general patient population over ay&ar period. The research protocol was reviewed and approved by the central
research office in ounospital. We included 500 consecutive patients, 231 males and 269 females with an averag
age of 74 years old who had naontrast chest CT at our hospital for any indication. Patients with intravenous
contrast chest CT, prior coronary artery stent placetree CT angiogram were excluded. A scoring system
(Weston Score) was used to assign a score for each major coronary vessel as followsisially detected

calcium; I a single highdensity pixel; 8 calcium dense enough to create blooming artifact; amdc2lcium in
between 1 and 3. The Weston scores were calculated by the sum of the score for each vessek{rahge 0
Mortality data were obtained from social security death index and electronic medical records.

ResultsThere were total of 56 deaths. Thisk of death was related to the presence of coronary calcification,
p=0.005; it was also related to calcification of any coronary artery, p<0.05. The severity of the calcification by the
Weston Score, however, was not directly related to the risk of dg&th,328. In 357 patients with CAC 41% were
on statin drugs; 31% were on aspirin; and 22% were on both statin and aspirin.

Conclusionin general population, CAC is related to risk of death and easily identified froroambrast Chest CT
images. Many patints can benefit from early treatment for CAD based on the clinical profile including CAC data.
The presence, not the severity of CAC influencing mortality risks indicated the primary importance of visual
recognition of CAC in the radiology report, whike tsemi quantitation of the calcium burden may help
individualization of patient management. There might be potential cost savings of not obtaining dedicated CT
calcium scoring in some patients if the prior roontrast chest CT data was available for gsigl Our results also
demonstrated relatively low utilization of aspirin and statin drugs for the primary prevention of CAD in this
nonselective patient cohorClinicians and radiologists can maximize the value ofaamtrast chest CT by

reporting CACWe can use this powerful data to identify patients with existing CAD and optimize medical
management for patients with unrecognized CAD.
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Helping with HELP (Hospital Elder Life ProgamNeeds Assessment, Program
Implementation and CodEffective Analysis.

Authors Shaileja Pamnani Elizabeth Laden Holly Major 4 Angela Juliags, Alison McEIhongs,Victoria

Costalesy, 1.Department of Internal Medicine, Griffin Hospital, Derby, CT. 2. Department of Public Health, Yale
School of Public health, New Haven, CT.3.Value Care Alliance, CT 4. Department of Nursing, Griffin Hospital,
CT.5Department of Psychiatry, Griffin Hospital, CT.6.Geriatric Medicine, Griffin Hospital, Derby, CT,7.Departmenmnt
of Preventive Medicine.

Introductiort Delirium is a common, but preventable, problem that affects up to 60% of hospitalized older adults.
Up to D percent of delirium cases are preventable (Inouye, Lancet, 2014). Delirium is associated with many
negative outcomes, including falls, increased hospital length of stay (LOS), functional/cognitive decline,
institutionalization and mortality. Delirium &so associated with significant healthcare costs. The Hospital Elder
Life Program (HELP) is a comprehensive program of care based onrveiwairty clinical trial designed to reduce
delirium and its complications in hospitalized older adults. The purpbssstudy is to establish the needs
assessment and cosffective analysis to support the benefit of instituting the HELP program and demonstrating
reduced rates of delirium,LOS,fall rates and readmission rates post HELP program Implemanttomnunity

level hospital.

Methods A CrossSectional Analysis of ddentified data from Griffin Hospital Electronic Medical Records was
conducted for fiscal year 2016 to determine the number of hospitalized elderlies affected by delirium. Various
outcomesamyg'd (1 K2aS 6K2 YSO AyOftdzarizy ONRGSNALIF aoAlGK RS
The outcome measures consisted of determining the rate of delirium, length of stay, rate of hospital falls and rate
of readmission. Subsequently, cadffectiveanalysis and implementation plan was also conducted using HELP
Business Model and post intervention data was analyzed imitieeirin.

ResultsRecords were reviewed for the total of 7598 admissions at Griffin Hospital for fiscal year 2016.Among th
target population, 25.8% (1956) met the inclusion criteria. Among those who met the inclusion criteria, 12,8%
(248) were those that were 70 years and older, 11.04% (216) were those that had length of stay > 2 days. The
average length of stay was 5.7 daysfortBosa g A 0 K2 dziT RSt ANRAR dzYé oKAOK Ay ONEB
diagnosis of delirium. A-B®ld increased risk of falling was observed among those with delirium (prevalence
ratio=2.0125). Using the Business model supplied by the pioneers of the HELPrRengosteffective analysis

was conducted, which demonstrated, that this voluntéased program will pay for itself after an initial
implementation.HELP was implemented in February 2018 and by end of September 2018, a total of 198 patients
were enrolledin the HELP Program.Interim Analysis of post intervention(HELP Program Implementation) data
demonstratedextremely encouraging results with Average LOS among those with Delirium noted to be 4.7 post
intervention compare to 5.7 pre intervention(P<0.05).Tate of new onset delirium was fourid be 2.5% with

fall rate being 0.5% post intervention compare to 0.87% pre intervention (p<0.05).Updated results will be
presented at the ACP Meeting.

197

ConclusionAfter conducting successful needssessment,costffediveness analysis and program
implementation,interim analysis of post HELP Program implementation data support the ability of the program to
reduce hospitabcquired delirium rates, LOS, afadl rates.
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Introduction: No-show rates among primary care practices in the United States vary from 5% té Bi$$ed
appointments have been assoatat with increased acute care utilizatiof, reduced access for other

patients,® worse health outcome<;*and decreased provider productivity’ Continuity clinic is a required
component of residency training and missed appointments translate ingésemi educational opportunities. Few
studies have looked at the differences betweensimws among residents and attendings as well as internal
medicine residents and family medicine residents in the context of primary care. The aim of this study was to
exanine the association between rshow rates at an urban internal medicine and family medicine residency
continuity clinic based upon provider characteristics (i.e., specialty type anejpadiiate year) and appointment
type as well as the financial implt@ans noshow appointments have on our clinic.

Methods We performed a retrospective chart review of all scheduled appointments from July 1, 2016 to
December 4, 2017 of adult patients at an urban internal medicine and family medicine residency coniiwiaity ¢
Data was obtained from a single large regional-atidntic health care system. A tsthhow appointment was

defined as an appointment where the patient failed to appear and did not cancel prior to the appointment time.
Lost clinic revenue was calcwddtbased on the following billing codes: 99204, 99213, 99214, 99243, 99396. Chi
square test was employed to analyze differences between internal medicine providers and family medicine
providers.

ResultsDuring the study period, there were 47,753 discreists. The overall nehow rate was 23.3%
(n=11,137), which differed by provider type with internal medicine residents having the highekbmorate
(29.0%) when compared to family medicine residents (26.3%), internal medicine nurse practitioners, (A8dL%
all attendings (17.9%) (p<0.01). slow rate by posgraduate year was significantly different only among
categorical internal medicine residents with the later pgsaduate years having lower fshow rates (p <
0.0001). For both the internal megine and family medicine practices, hospital discharge fellpvappointments
had the highest neshow rate (34.7% and 38.5%, respectively) whilegmerative appointments had the lowest
(9.1% and 17.6%, respectively). The clinic had an estimated $2,098,R&t revenue from nghow
appointments during the I8nonth study period.

ConclusionThis study identified significant differences instwow rates between residents and attendings as well
as internal medicine residents and family medicine residgf¢spital discharge followp appointments had the
highest neshow rates among all resident$he next step of this project is to develop and implement a survey to
assess patient barriers to attending appointments with emphasis on transportation, finsenethscheduling
concerns. Subsequently, the chart review and survey data will be combined to develop targeted interventions to
reduce neshow rates.
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Introduction: No-show rates among primary care practices in the United States vary from 5% toNsis%ed
appointments have been associated with increased acute care utilizatibireduced access for other patierfts,
worse health outcomes$; and decreased provider productivity.Patients cite many reasons for not attending
appointmentst®®1°However, few studies have lookedlzrriers of attendance among patients of a residency
clinic. The objective of this studyas to identify barriers to attending primary care visits among adult patients
whod y"2K2gSR¢ G F+y dz2NBFyYy NBaARSyOe Of AyAood

Methods A nineitem closedSY RS R (G Sf SLIK2y S & dzNBISe -2F2 ASRUzST 2 NI EINAIY
appointments from May 2, 2018 to June 29, 2018 was completed by trained research assistants over-a three
month period. Questions focused on barriers related to money (e.g., could not afford transportation, could not
afford time off from work), transportation, and schedulinggietrouble getting time off from work, not being able
to get an appointment soon enough). The survey included demographic questionsdeg.gender and

insurance status. Other demographic data such as age and street address as well as appointnmegiiamfoas
obtained from the medical record. Frequencies and means were used to describe patient characteristics and
demographics. CHiquare test was used to compare characteristics of responders vgesponders.

ResultsDuring the study period therevere 422 neshow appointments, which represented 391 patients. Two
hundred sixty patients were contacted and 72 (27.7%) completed the survey. Respondersontpared to
non-responders, were more likely to be female (80% vs. 51.6%), black (79.2% %), 6@ Medicare (30.6%
vs. 23.4%), and be a patient of an attending (30.6% vs. 17.0%). The most common (54.1%) reason provided for|no
show was forgetting the appointment. Over 60% of respondents did not cite any financial, transportation, or
scheduling brriers to attendance. For those who experienced barriers, issues with scheduling was most commor
(n=32, 44.4%pllowed by transportation (n=23, 31.9%). However, when asked more specific barriers,
transportation was ranked as the top three reasons forshow. Furthermore, 98.6% of responders stated
reminders of upcoming appointments would be helpful. Of those, 60% wanted a cell phone call and 55.6% want
a text message while only 31.9% wanted a home phone call reminder for their appointments.

D
o

ConclusionWhile most of our patients did not report experiencing barriers to attending primary care
appointments, those that did mostly experience barriers to reliable and affordable transportation and receiving
reminders in the desired form. While the respondarsl nonresponders were very different, we identified to
modifiable contributors to neshow rates at our urban internal medicine residency clinic, reminder system and
transportation. The next step of this project is to develop and implement interventmimaprove the reminder
system and work with barriers to transportation through innovative health care delivery.
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Introductiorn: Patient experience is at the forefront of improvemearbjects in the new valubased healthcare
reimbursements to help improve the perceived value of healthédre.improve patient experience, it is

important to consider all interactiongatients have with the healthcare system. A substandard experienaeyat

point of contact can lead to poor patient compliane€lverse events, and/or worsened clinical outcomes.

Patients need to experience good communication and ease of communication with healthcare professionals, ea
access to care and information, goagstomer service, and good coordination of cafehe Medical Group Call
Center (MGCC) is a new concapthristiana Care Health System that aims to improve patiesttice

interactions to ultimately optimize patient outcomes. The MGCC currently takissfeakightprimary care and

three specialty practices and intimatelyinvolved in the aforementionegatient experience aspects of

healthcare. At its inception, the MG®@&dno tools to efficiently, effectively, and routinely monitor call quality.
Patients have expressed significant frustration regarding poor experiences with the MGCC which has led to
escalated calls and adverse clinical events. This project's goal is to provide a tool to give feedback to call center
staff to improve quality of call exgiences.

Methods MGCC supervisors were consulted to develop an internally validated Call Monitoring Quality Tool
(KUMQUAT) using REDCap software to capture specific elements in 4 categories of call quality: greeting/ending
personal, computer skills, amocedure. Algorithms were developed to calculate scores within each category.
Guided by Plao-StudyAct (PDSA) framework, MGCC supervisors utilized KUMQUAT duringvadWwrial
period to monitor and evaluate patient service representative (PSR) gadistions were changed and tool was
altered based on feedback. The revisdddMQUAhas been implemented over the pald months.

ResultsPrior to implementation, call quality and escalated call quantity were not routinely monitored by the
MGCC. Bgomgetion of the initial twoweek trial, 66 calls were monitored, O of which were escalated. Since the
alterations of the KUMQUAIM mid-June, thidool has been used to monitor 122lls per month (SD 30 calls).
This has led to subjective and objective imgrmentin call quality, wittKUMQUAT scores increasingm 64%
during the initial PDSA cyal@ to 96.6% over the past six montfi$ie algorithms have been enhanced to provide
automatic, customizable, weekly reports on call quality.

ConclusionThis projet created a mechanism for Call Center supervisoradaitor call quality, and collect
ongoing quality data that can be used to direct future PSR training and development. Since implementation of th
tool 10 months agogata demonstrate overall improveméin PSR call quality. The PDSA process facilitated the
collection ofobjective feedback and capturing of real time call quality to improve interactions of patients with the
healthcare system. This project allows continued improvement in the patient exuey.
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Introduction HospitalonsetC. difficilanfection (HGCDI) has been problematic at owspital, with rates almost
50% greater than predictedC. difficilavholeegenome sequencing (WGS) data was used to define the transmission
pattern, followed by a diagnostic stewardship intervention.

Methods Isolates from CDI cases were sequenced foinstetatedness and epidemiologically analyzed using a
single nucleotide polymorphism (SN@sed approach. In June 2017, a diagnostic stewardship intervention began
which included provider education and a weekday review of CDI orders placed after dag@8t&br the following
indications: >3 stools/24 hours, the absence of laxative administration, the presence of fever/leukocytosis or a
history of inflammatory bowel disease. In Nov 2017, an-EA8Bd testing algorithm was introduced to

supplement the relew process. Orders not meeting testing criteria were discussed with the ordering provider, wit
a suggestion to cancel orders without appropriate indications.

ResultsWGS assigned 36 isolates to 19 different shodtis sequence types (ST), includingsgmed to ST, a
sequence that encompasses the ribotype 027 clade (Figu&NBbased analysis indicated closely related, but
nor-identical strains, inconsistent with nosocomial transmissédi. CDI orders were reviewed, of which 421
(65%) met critea and 64 (15%) were positive25 (35%) of orders were recommended for cancellatibhe HO
CDI rate decreased from 11.67/10k in theénth baseline period to 7.13/10k in ther®nth intervention period
(p=0.0008) (Figure 2).
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ConclusionWGS revealed that nosocomial transmissio@.dfifficilevas an unlikely cause for our elevated@
rate. A diagnostic stewardship intervention which focused on identifyimgremity-acquired infection and
avoiding ovetesting was associated with a sustained decrease in th€Pi@ate which has persisted for 9
months.
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Introduction: Hypertensiorremains the numbe2 yS aa At Sy d (1At f SNE Ay GKS | yANG

causative connection with heart disease and stroke. Approximately one in every three women between the ages
of 40 to 59, and two in every three women aged 60 and above itthied States have hypertension. For older
women, estrogen supplementation is occasionally used to treat common menopausal symptoms, but increases
the risk of cardiovascular events. Although the results of the original Antihypertensive and dwedng

Treatment to Prevent Heart Attack (ALLHAT) trial showed that hydrochlorothiazide (HCTZ) diuretics are superiof
to calciumchannel blockers and angiotensionverting enzyme inhibitors in preventing 1 or more major forms of
cardiovascular disease (CVD), thare several reasons why physicians may prefer to avoid HCTZ in
postmenopausal women on estrogen. At least one study has shown that, among postmenopausal women, HCT]
was less well tolerated than moexipril and HCTZ is known to increase blood glucosgostmiienopausal status
by itself already increases insulin resistance and risk of develd@bgtes mellitus. The differences in CVD
effects of the various firsstep drugs specifically among paaenopausal women on estrogen therapy have not
been investjated and hence, will be investigated in this study.

Methods The data of the ALLHAT was utilized to examine the effects of amlodipthksinopril compared

to chlorthalidone in a subgroup of women on estrogen. These women were 55 years of age orithider w
hypertension and at least one other CVD risk factor from 623 North American centers (n=2752). ANOVA test an
student ttest were used to compare the baseline characteristics between subjects in each group of therapy.
Hazard ratios and 95% confidenceeivals (Cls) were obtained from the Cox proportional hazards model to
compare the clinical outcomes between the three antihypertensive groligamposite endpoint of

cardiovascular mortality and nonfatal myocardial infarction, stroke, coronary revagatian procedure, angina,
heart failure, and peripheral vascular disease was used, as well as each CVD outcome individuatipasel all
mortality.

Results There were no significant differences in the baseline characteristics of the three treatmeipisgrou
Compared to chlorthalidone, the hazard ratios for the composite endpoint were 1.03 (95% -TI1B9gH
value=0.55) for amlodipine and 1.02 (95% CI1.92, pvalue= 0.64) for lisinopril. Likewise, hazard ratios fer all
cause mortality as well as thedividual CVD outcomes were not significantly different among either lisinopril or
amlodipine compared to chlorthalidone.

ConclusionAmong women aged 55 years or above on estrogen, calcium channel blockers and angiotensin
converting enzyme inhibitors asitial antihypertensive therapy are associated with similar cardiovascular
outcomes compared to thiazide diuretics. Therefore, for posinopausal women on estrogen replacement
therapy, physicians should not feel constrained to use HCTZ, but shoulddokteose initial anthypertensive
medication taking into account individual patient's side effect profile and other comorbidities.
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Introductiort Chronic pain affects many patients and is the primary reason for visits to primary care clinics and
emergency departments. In previoggidies, chronic pain has beenked to mortality and cardiovascular

disease. This study further explorbss relationship by analyzirtge association between chronic pain and
myocardial infarction using a national database.

Methods The National Health Interview Surveys of 2017 (n44%), were used to examine the cressctional
association between frequency of pain (never, some days, most days, every day) and myocardial infarction in a
single logistic regression model that also included demographics [age, gender, Body Mass Inden(Bhé¢@alth
characteristics (smoking, hypertension, diabetes, hypercholesterolemia and exercise).

ResultsParticipants who reported having pain every day were more likely to be female (60% vs. 52%) and older
(61 vs. 49 years) than participants who regalinever having pain. The rates of daily smoking (23% vs. 9.6%),
diabetes (24.9% vs. 8%), hypertension (63.1% vs. 29.2%), hypercholesterolemia (50.4% vs. 27.4%), and myocardie
infarction (10.9%vs. 2.6%) were significantly higher in participants who reggzbhaving pain every day compared
to subjects who reported never having pain. The logistic regression model showed that reporting daily experienc
of pain was independently associated with increased odds of having had a myocardial infarction (OR#2@aB, 95
1.69, 2.83, p <0.001) as was experience of pain most days (OR = 2.08, 9542 ©11p20.001), and experience
of pain some days (OR =1.51, 95% CI =1.88l p <0.001) compared to never having pain after adjusting for
demographics and health ctrecteristics.

[}

ConclusionThe frequency of chronic painsgnificantlyassociated with the rate of myocardial infarction after
adjusted for cardiovascular risk factors including age, gender, BMI, hypertension, didiygteissholesterolemia,

and lack okexercise.Future studies are needed to evaluate the efficacy of managing pain in reducing myocardial
infarction.
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Introductiont The longevity of cancer patients is increasing owngarly detection but also due to improvements
in antineoplastic therapies. As such, it is estimated that by 2026 there will be more than 20 million cancer
survivors. Unfortunately, these advances have led to a 25% risk of cardiovascular mortalitythim@ogulation
since both entities share similar risk factors in addition to the fact that antineoplastic agents are fraught with
significant cardiotoxic potentialAs cardiovascular disease is a major cause of death among cancer survivors;
developing cantries are not exempt from the high prevalence of both pathologies. Limited data exists on local
practices aimed at monitoring of cardiotoxicity in this population nor are there systematically applied protocols
designed at prevention during and after amgbplastic therapy. We sought to determine cargiocological

practice patterns and cardiovascular profiles of patients on antineoplastic therapy in the Dominican Republic
through the creation of a registry.

Methods A single institution registry of cancpatients over 18 years of age referred by their oncologist to the
highestvolume echo lab in the country pirghemo or on chemo were included for analysis of demographic,
clinical, biomarkers and echocardiographic profiles. Investigators were not invialtiegir initial care; treating
oncologists received no instructions. Referral and follgwpatterns where also measured. A Microsoft Office

Excel program data sheet was created for analysis and recording. Data collection included: Left ventricle ejectio
fraction (EF), Global Longitudinal Strain (GLS), Brain Natriuretic Peptide and Troponin levels; presence of obesi
(Body Mass Index ? 30), hypertension, diabetes, dyslipidemia, tobacco use, previously known coronary artery
disease, type of cancer and aneoplastic treatment.

ResultsFrom September 2016 to September 2018, 471 echocardiograms were performed in 309 patients: 72%
were baseline studies and 28% (n=88) folapvpatients at mean-8nonths. A total of 232 (75%) women, mean

age 54 (185) yearsy2% internally referred within our center. The most prevalent cancers were breast (59%),
colon (7%) and lung (6%) treated with taxanes (22%) anthracyclines (19%) and trastuzumab (9%). Overall
prevalence of cardiovascular risk factors was 71%, hypertebgioig the most common (68%).he mean

baseline EF was 64% and Gl19%. Cardiotoxicity was diagnosed in 11% (n=35) of faldw LJ- G A Sy G4 & &
baseline vs followdzLJ 9 C p diz 0 LI T -1686dp=0.0162). AmghérpatentDwitt cardiotoxicity 72%
(n=25) had at least one cardiovascular risk factor, being hypertension the most prevalent (51% n=18). Overall
survival was 97%. Only 13% of the cohort (n=309) had cardiac biomarkers measured.

Conclusionin this cohort, recently diagnosed cancer patienasifa high prevalence of cardiovascular risk factors
and a suboptimal pattern of monitorization. There is a need to create initiatives aimed at improving adherence ta
guidelines in developing nations.
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Introductiort Even though the overall survival of primary breast cancer has improved significantly over the past 4

decades metastatic breast cancer (MBC) continues to be viewed as an essentially incurable entity associated with

only 2.5% disease free survival at 15 ge@¥espite these numbers, palliative therapies have led to modest
increases in fear survival and better quality of life. Notwithstanding the fact that hormonal treatment remains
the mainstay of management for hormonally sensitive MBC, almost all patigihtsventually need cytotoxic
chemotherapy for palliation purposes. Specifically addressing cytotoxic therapy, single agent modalities have be
preferred over combination regimens given the high degree of toxicity and restricted responses assoclated wit
their implementation. In heavily pretreated patients with increasingly limited options for palliative management
the focus should be on ensuring proper quality of life.

With these facts in mind the authors conducted a retrospective analysis of a hffgdyivee and minimally toxic
combination regimen usedihouse for over 2 decades, prompted by in vitro studies showingegplation of
thymidine phosphorylase by vinorelbine to improve capecitabine effectiveness.

Methods The investigatorsetrospectively analyzed a cohort of 67 women with human epidermal growth factor
receptor (HER2) negative MBC treated at a large breast cancer community practice and a local cancer center w
vinorelbine 22.5mg/m2 IV on day 1 and 8 combined with capecitab gram PO BID for 14 consecutive days of

21 day cycles. Patients were treated on average with 4 lines of chemotherapy. Data on clinical outcomes and
patients characteristics were collected and evaluated.

ResultsA total of 67 patients received the cdmmation of vinorelbine with capecitabine and 2 patients among
the 67 had two separate exposures giving an evaluable sample size of 69. Clinical benefit rate, defined as

O2YLX SGS NBaLlRyasSs LI NIAFE NBaLRyasS 2aedmpléte respddseRA & $

18.8% had a partial response and 31.9% had stable disease for more than 6 months. Median progression free
survival (PFS) time was 6.2 months and overall survival 35.47 months from start of VINOCAP therapy. The mos
common grade 3} toxicity was neutropenia in 10% of cases. Dose had to be reduced in 18% of the patients due
to toxicity. The regimen was very well tolerated and side effects were rarely seen.

ConclusionThe combination of Vinorelbine with Capecitabine appears to be ameaatid weHolerated regimen
inwomenwithMBC! t C{ 2F c®dH Y2yiKa IyR Ot AyAOlIf o0SySTAl
of chemotherapy with no reported instances of alopecia seem compelling arguments that should warrant
consideraton in this patient population. Consequentlinocap may serve as an additional lifeline in heavily
pretreated patients confronting increasingly limited options for palliative management with preservation of
quality of life.
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Introductiorn: Percutaneous Mechanical Thrombectomy (PMT) is an endovascular procedure utilized in both
arterial and venous thrombosis. Acute kidney injury (AKI) has lmmgnized as one undesired sequelae of PMT.
There is no study to investigate the outcomes among this specific patient population.

Methods This is a retrospective cohort study usthg deidentified clinically relevant datasets from inpatient
database seven community hospitals between 01/2018/2017. There were total 262 unique adult patients

who underwent PMT included in the final cohort analysis. The primary outcome wasjpital mortality which

was the composite of recorded death during hospdtaly or discharges to a hospice. The secondary outcome was
the length of hospital stay (LOS).

ResultsThere are 28 out of 262 (10.9%) patients that developed-pd4T AKI. The compositeliospital

mortality was 21.4% amongKI group and 6.8% € 0.009 among norAKI group. Among AKI group 19 (67.9%)
patients stayed in the hospital longer than five days, and 115 patients (49.1%) amow#dihgroup stayed longer
than five days®= 0.061).Univariate analysis showed that $&x 0.026), raceR= 0.044) shock P= 0.028) and
postPMT AKIR= 0.009) were correlated with the compositehinspital mortality; and sex®= 0.012), age
(P=0.026), heart failureR= 0.002), chronic kidney disea@t= 0.009), and diabete® & 0.031) were correlated
with LOSAmong patients with LOS > 5 days 19 (14.2%) patients developeBMdsAKI and 9 patients (7.0%)
had postPMT AKI among group with L&S p RR=&.861)0Using multivariate logistic regression analysis with
Backward elimination method, two independegmtognostic risk factors were revealed that significantly increased
the risk of the composite thospital mortality: age (Odd Ratio [OR] = 1.07, 95% Confidence Index [GI1 1LP3
P=0.001) and posPMT AKI (OR = 4.77, 95% CI §.48.11,P= 0.012). Wing the same multivariate analysis
model, among patients with poRRMT AKI, there was a trend of longer hospital stay though it is not statistically
significant (OR= 1.86, 95% CI| 0;4746,P= 0.167).

ConclusionAmong patients treated with PMT in hatgls, the risk of dying is almost five times higher for patient
who developped posPMT AKI. Vigilant renal protection strategies are required before, during and post PMT
procedure.
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Introductiort In 2016, 39,782 individuavgere diagnosed with HIV in the United States. Acecwydo the Center
for Disease Control and Prevention, in 2016, adolescents between the age4fréBresented up to 21% of all
new HIV diagnosis in tleuntry. In Broward County 15% of all individuals living with HIV were betwe2d 13
years of age. INovember of 2017, Broward County was ranked number two inkl& of newly diagnosed HIV
infections.

A lack of knowledgand increased riskaking sexual behaviors' amongst today's youth cdties to the spread
of HIV.However,an increase in knowledge can alter sexual behavior within this populaecent literature
suggests that sexual education prograimsrease knowledge amabsitively influence lifestyle changes. Further
insight into tow specific HIV focused sexual education programs impact knowledge aitakiislx behavior may
provide a template for future sexual education curriculums.

Methods Over a oneyear study, a sample of 102 individuals betweer?43years of age in Broward @uy
schools completed a oAeour HIV/AIDs educational sessiofhe training session was created and delivered by
representatives of the World Aids Museum and Educational Center, located in Wilton Manors. Prior to the
educational session, participants cplated an HIV knowledge pttest. At the completion of the training session,
participants were reested on HIV knowledge postst.

Results To explore the unique contribution of the training session, apagaahples itest was conducted.
Specificallythe analysis determined whether there was a statistically significant mean difference between the
pre-test and posttest. There were no outliers in the data as assessed by inspection of a boxplot for values greate
than 1.5 boxMengths from the edge of thbox. The assumption of normality was not violated, as assessed by
ShapireWilk's test (p = .181)Participants performed better on the pegtst (M = 17.39, SD = 2.11) than the pre
test (M = 15.07, SD = 2.40)he posttest elicited a statistically gnificant mean increase of 2.32, 95% CI [1.695,
2.946], t1(102) = 7.359, p < .00Burther, as reported by Cohen (1988), results revealed a large effect, d = 0.725.

=

ConclusionA significant improvement of knowledge about HIV occurred when participants egrosed to the
sexual education program focused on HIV. Youths may benefit from HIV educational programs to further
understand HIV, HIV stigma, and the implications of HIV infection. Future research could explore the influence of
HIV focused sexual eduan on risky sexual behavior and the likelihood of contracting HIV.
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Myocardial Infarction Risk Factors in Young Hispanics
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Introductiort Very little research has evaluated myocardial infarction in young patients and even less data exists
for young Hispanic patient<lassical risk factors do not appear to have the same magnitude of efidistpanic
populations leadingo the "Hispanic Paradox."

Methods Data from Hispanic patients age 45 and under that presented with a myocardial infarction during a 5
year period at a community hospital in a predominantly CuBamerican area was analyzed. Charts were
reviewed for riskactors and angiographic data. Data was analyzed for statistical significance using IBM SPSS.

Results Dyslipidemia was the most common risk factor with a prevalence of 87.7% and lowdnigity
lipoprotein was the most common abnormality (72.3%). Patiemére also more likely to be male (81.6%),
hypertensive (68.6%), obese (57.8%) and have a smoking history (50.7%). Men were more likely than women tg
present with an ST elevation myocardial infarction (52% vs 35%). Uninsured patients represented 81e6% of
population. These patients had similar coronary artery disease risk factors but were more likely than insured
patients to abuse cocaine (13% vs 6%) and amphetamines (9% vs 3%), and to present with a total occlusion (73%
VS 64%). Patients using amphetaes had an ST elevation myocardial infarction 88% of the time while cocaine
use showed no statistically significant difference. Single vessel disease was present in 89% of patients with the left
anterior descending artery being the most commonly involvesisel (48%). Patients presenting with muéssel
disease (> 2 vessels) were more likely to have a higher body mass index, hypertension, and a family history of
ischemic heart disease.

ConclusionDyslipidemia, hypertension, obesity and smoking arentiwst prevalent modifiable risk factors in
young Hispanic patients presenting with a myocardial infarction. Early risk factor intervention should be
encouraged in Hispanic communities to reduce the burden of ischemic heart disease.
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Introduction: Raf kinase inhibitor protein (RKIP) isiahibitor of Raf. By binding Raf, RKIP could inhibiR@és
MEKERK signaling, a major oncogenic pathway. Reduced RKIP expression is observed in many cancers includ
prostate cancer, breast cancer, etc. It is also recently identified RKIP may hattev@tand antimetastasis
properties. However, there is no published work about the role of RKIP ksmaii cell lung cancer (NSCLIQ).

this study, we are the first to investigate RKIP expression in NSCLC patients and its correlation with tumor stage
Besides, our hvivo experiments showed upegulation of RKIP could be promising to treat NSCLC.

Methods 32 NSCLC patients were included for this study with 6 at stage I, 8 at stage Il, 7 at stage Ill and 11 at
stage IV. Their cancer tissues wetdlected for analysis of RKIP expression and ERK signaling. Western blot and
immunostaining were performed to detect expression level of RKIP protein, and phosphorylated ERK.
Sixweek-old C57BL/6 mice were purchased and maintained in the Laboratory A@Gengtr of our hospital.

NSCLC cell line A549 was kindly provided by Dr. Xiaochun Xu, M.D. Anderson Cancer Center. This cell line wag
transfected with plasmid pIREERIro2RKIPL-Myc to upregulate RKIP expression (experimental group) or with
plasmid pIREBuro2Myc for control group. Both groups contain 7 mice and each mouse receives subcutaneous
injection of 5 x 105 cells on the left flanks. 4 weeks later, mice were sacrificed and tumor tissues were collected
for tumor growth analysis. Also, similar expeeints were performed with intravenous injection of 106 cells and
the lungs were collectito study cancer metastasis.

ResultsRKIP expression correlates with NSCLC tumor stages and expression of phosphorylated ERK. Late stag
NSCLC (lll and 1V) hdswaer expression of RKIP than early stages (I and Il) (P<0.01). Lower expression of RKIP i
also accompanied with higher expression of phosphorylated ERK.-Vive iexperiments showed ugegulation

of RKIP could inhibit tumor growth and metastasis.

Condusion This is the first study to demonstrate RKIP plays an oncolytic role in NSCLC. Our results revealed lov
expression of RKIP correlates with late stages of NSCLC and high lekz&8lk0f $o, RKIP is a good prognosis

indicator for NSCLC. Besides;ragulation of RKIP can inhibit NSCLC growth and metastasis, and therefore RKIP
a promising novel target for NSCLC. Our future study is focused on designing a virus carrying RKIP for treatmer
NSCLC.
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The effect of early nutritional intervention on nasopharyngeal carcinoma treated with
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Introductiort Nasopharyngeal carcinoma (NPC) is the most common cancer origiiratime nasopharynx.

Patients with NPC frequently had the problem of malnutrition at the time of diagnosis. Chemoradiotherapy (CRT
can even worsen the situation. Therefore, nutritional intervention should be applied to preverdasSRdiated

weight lossand interruption of CRT. However, it is still controversial if early nutritional intervention is more
beneficial than the late. This study is to investigate the influence of early nutritional intervention on patients with
NPC by observing change of bodyigt#, radiatiorinduced oral mucositis and treatment tolerance.

Methods From March 2017 to January 2018, 54 patients with NPC were randomly assigned into early nutritional
intervention group (28 cases) and late group (26 cases). Both groups receiv8d2CRT 1 $SS1 a | yR

LJI

was collected on the first day of CRT, the last day of CRT, and 3 months after ending CRT. The early group receive
SYGSNIf ydziNAGA2Y 2y GKS FTANRG RIFe 2F /w¢ gKAES (GKS

developed problems with oral dietary intake. The collected data included age, sex, tumor stage, weight change,
incidence of advanced mucositis, number of patients with CRT breaks, and days of CRT delayed for toxicity. The
data were expressed as average+¥be relation between the single variables was analyzed using treohired
test for categorical variables. Differences in continuous variables between groups were compared using the
Student t test for unpaired data. P<0.05 was accepted as statistsgtificant.

ResultsBoth groups lost weight at the end of CRT and 3 months after the end of CRT. However, at the later time
point, the early group started to regain their weight while the late group continued to lose weight. At both time
points, the ealy group had less weight loss than the late group. Also, the early group showed lower incidence of
advanced mucositis (III,IV ) and higher treatment tolerance than the late group.

ConclusionEarly nutritional intervention provides beneficial outcomeségucing weight loss, decreasing

advanced mucositis and increasing CRT treatment tolerance. This finding demonstrates early nutritional
AYGSNIBSYGA2yY A& AYLRNIIFYyG G2 YFAYOGFAYy LI GASyGQa vy
stands out because it is randomized, prospective and dcbbieled.
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Authors Sven Omah Omar Y. MousaPujanKandet, Juan E CorfalDenise M. Harnots 1) Department of
Internal Medicine, Naples Community hhital, Naples, FL, Zastroenterology and Hepatology, Mayo Clinic,
Jacksonville, FB) Department of Transplant, Mayo Clinic, Rochester, MiDepartment of Transplant, Mayo
Clinic, JacksonvillEL

Introductiort Liver transplantation (LT) is a kaving intervention for endtage liver disease due to alcoholic
cirrhosis (AC). Several published studies have demonstrated favorable survival outcoowéaddlT for AC.
However, data related to outcomes following LT for AC among patients who have coexistent chronic hepatitis C
infection is limited.

Methods We retrospectively reviewed 2091 recipients of deceadedor LT at an academic transplant center

from January 2000 to December 2012. We included recipients of primary whole liver alone transplants and those

with coexistent chronic hepatitis C infection and alcoholic cirrhosis. Recipients of prior transplantsrgati
transplants and cholangiocanoma cases were excluded. KapMeier survival analysis was performed
comparing LT recipients in two groups: AC with and without chronic hepatitis C infection.

Results456 LT recipients met the inclusion criteria. Mean age 60+7 years; mean BMhgt284#6; 61% male
and 20% had HCC. Mean MELD score was 19+8; mean donor age was 29+6. There was no statistical differencg
between LT recipients in the 2 groups in terms of donor age, donor BMI, MELD score, gender, and cold or warm
ischemia times>0.05).Median overall survival was comparable between two groups (4.1 years vs 3.9 years, log
rankp=0.2).

ConclusionLiver transplantation in patients who have alcoholic cirrhosis and chronic hepatitis C infection has
comparable survival outcomes to those whaderwent LT for AC alone. Patients with alcoholic cirrhosis benefits
well from liver transplantation regardless of the hepatitis C status.
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Introductiort Overuse and misuse of opioids is a national health crisis. More than 72,000 people diattdigp
overdose in the US in 2017 and tithirds of the death was attributed to opioids u&eThe epidemic of drug
overdose is fueled by higisk pattern of opioids prescription for chronic pain.order to improve the safety of
pain management and reduce lotgrm opioids therapy associated complications, CDC implemented the new
Guideline for Prescribing Opioids for Chronic Pain in 2816 compliance with this guideline, our clinic
implemented a new opioids prescription policy. The goals of our project are (1) to characterizeskigh
prescription pattern for norcancer chronic pain pati¢swho get opioids prescriptions from our clinic and (2) to
compare the change of prescription practice pattern after the implementation of our new opioids policy.

Methods The study was initiated by chart review of patients seen in a resident contilirity from 6/1/2016 to
2/27/2017. Inclusion criteria for chronic opioidependent patients included: opioid use consecutively for more
than 3 months; daily dose more than 0.8 tablet of any opioid; and pain management faramaer conditions.

The dailydose morphine milligram equivalent (MME), types of opioids angrescription of benzodiazepine

were determined. High risk prescription pattern was identified as high MME (higher than CDC recommendation
50 MME), ceprescription of two or more opioidgo-prescription of benzodiazepineédur ongoing interventions

included; new agreement for controlled prescription; naloxone with frequent reassessment if daily dose >50MME;

and pain management referral if daily dose>90MMBme group of patients will beeealuated for opioids
consumption 6 months after implementation of new opioids policy.

Results A total of 92 patients were identified as chronic opietipendent patients. Hydrocodone and

Oxycodone were the two most common prescribed opioids in ourccliollowed by Tramadol. Among this group

of 92 patients, 66 of them had daily opioids dose less than 50MME; 7 had daily opioids dose betv96&i\ED

and 19 had daily dose more than 90 MME. Mean daily dose was 55.8MME. Of the same group patients, 30.4%
took more than 2 types of opioids and 20.7 % consumed both opioids and benzodiazepine.

ConclusionA significant portion of patients on chronic opioids in our clinic have high risk features, inchighng
daily dose more than 50 MME, taking multipbpioids or taking both opioids and benzodiazepine. Intervention is
necessary to improve the safety anffectiveness of pain management and reduce the risks of serious
complications associated with chronic opioids therapy.
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Introduction: Intraductal papillary mucinous neoplasifiBMNSs) of the pancreas are diagnosed with increasing
frequency as incidental findings on abdominal MRI or CT, often on imaging studies done in the hospital for other
indications. Close surveillance with imaging is indicated according to most recenirgsdethich are based on

weak evidence. This study evaluates utility of radiologic studies in the natural history of incidental pancreatic cys
and costbenefit of close surveillance.

Methods Of 1167 patientsvith a diagnosis of IPMN between 10/2000/2018 at our institution, 15@vere

randomly selected for retrospective chart revie®ixclusion criteria included known pancreatic cancer or other
reason for routine imaging. Charts were reviewed for outcomes including age discovered, whether incidental or
not, lesion features, amount of growth, time followed, biopsy results, number and type of imaging studies done,
and eventual outcome.

ResultsOut of 141 patients that qualified, most were female (57%) and IPMN was discovered @iy@ars
(32.6%).0f al IPMNSs, 69.5% were incidentally found with 73. 8% on MiRial IPMNs were most likelyB0 mm
and side branch lesions. 83.7% of thesergtitthave suspicious features, defined as dilation of the

main pancreatic duct >10 mm, size80 mm, ora solid conponent. 66.7% were asymptomatic, without abdominal
pain, nausea, or jaundice prior to imagirgespite this, lesions were followexer an extended time course, with
14.1% longer than 5 years. Most of these IPMNSs, 65.2%, did not have any changes anddataale, 24.8%

had some growth at an average of 1 cm, 9.2% were baigniopsy, and 2. 8% were confirmed to be cancer. In
total, 360MRIs an®7 CTswere done for these 141 patients to follow IPMNSor norsuspicious lesionsn
average 0R.96 folow-up studieswere done per person. This equates to 60 CTs/person and 2.38 MRIs/person.
For lesions with suspicious aspects, an average of 4.52 studies were done per person. This equates to 1.13
CTsl/person and 3.43 MRIs/person.

ConclusionOur study suppds more conservative use of imaging in IPMN surveillance. As many of these lesions
are found on radiologic studies done for other indications in the hospital, careful decision making about further
surveillance are warranted given the extended months #46%o-up, number of imaging studies, and a majority of
outcomes showing no change or minimal growth. With more conservative use of imaging, costly follow

up procedures, including ERCP, biopsy, and surgery, and adverse effects of radiation can be SWeided.
recommend further studies across training sites to improve surveillance guidelines to be both cost effiedtive
maintain quality patient care.
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Introductiort Readmissions to hospitals cost the United States over $17 billion annually, with $12 bitlien of
amount being spent on potentially avoidable readmissions. As information is not always transmitted to the
primary care provider, which in turns results in sayftimal care. Transitions of care is an ACGME Milestone,
however, it is not necessarily apaf the residency curriculum. Numerous interventions have been proposed to
address this issue. In our program we designed and implemented a resident led transition of care team.

Methods We implemented a mukcomponent integrated teanibased, transitiorof-care service intervention and
assessed its impact on show rates for TOC visits a3 readmission rate.

The 3 components of the intervention starts at the time of discharge by a call to the TOC hotline. The second
process is utilizing a call Hye TOC lead resident within two business days of discharge which includes medication
reconciliation, referrals and social needs. The final step is a face to face TOC visit within 7 to 14 days of discharge
with a resident, a pharmacist and a social worker.

o

We conducted a retrospective chart review of Piedmont Athens Regional Medical Center patients discharged an
referred to the TOC residency clinic by callingT¥C hotline prior to discharg®/e measured the 3day

readmission rate, and TOC visit shate. 150 patients were included from December 19, 2017 to March 1, 2018.
Data analysis was done using SPSS.

Results The 3@day readmission rate was 9% for the 150 patients, among the 66 patients who received all
components of the intervention the readnsi®n rate decreased to 3%.

"4}

The show rate among patients who received the follow up phone call was 90% in comparison to 28% for patient
whom we were unable to reach. The general show rate for our clinic for 2017 was 73 %.

The process is ongoing, with 3nths data analysis. Future plan includes TOC home visits and mobile clinic to
address areas of high utilization of health care.

Conclusion ath Implications for Patient Car&he initiative led to building a TOC experience for internal medicine
residents.It established the process, provided easy access though the hotline to ensure proper transitioning from
the inpatient to the outpatient setting .And more importantly it increased our TOC visit show rate. The calculated
cost saving was estimated to be 780005 in 3 months period. This method could be implemented in other
residency programs to emphasize the culture of safe transitions.
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Introduction: Shared decision making (SDM) is the gold standard for pat@ntunication in many healthcare
settings. Although, research suggests SDM is rarely practiced. There are many possible reasons for inconsisten
application of SDM, including poor health literacy and low autonomy on the part of the patient, and lackdsf han
on training in autonomy support for healthcare providers. The purpose of this quality improvement initiative is 1)
to characterize the health literacy and autonomy levels of patients in a large resident training clinic affiliated with
a major hospital ystem and medical school; 2) to determine the extent to which the medical residents
responsible for patient care believe they are successfully engaging in SDM; 3) to determine the extent to which
patients and residents align on their perceptions of SDMagegent; and 4) to identify targets for intervention

to improve SDM in this environment.

Methods Health literacy and health autonomy were measured using a validated questionnaire given either
verbally (n = 70) or in writing (ongoing, n = 26), while pasievaited for their appointments. Following the

patient appointment with the medical resident, patients and residents were independently measured regarding
their perceptions of SDM during the visit. Neither residents nor patients were privy to thesigigperceptions of
the other party.

ResultsPatients varied widely in ag#E 47.0 + 13.9 years) and racial and ethnic diversity (n = 44.3 % Caucasian
45.7% African American). Health literacy varied widely between patients. While patients felt coifitiesir

ability to navigate the clinic environment and read signage and medical forms, they also tended to report needin
significant help in answering questions and some difficulty in reading medication labels. With respect to health
autonomy, patientdelt a strong desire for autonomy supportive behaviors from their physicians, including asking
for input and addressing lifestyle concerns as part of the treatment regimen. Patients and physicians varied in
their perceptions of the extent to which SDM wased to support patient autonomy.

ConclusionSDM is the gold standard for patient communication in most medical settings, but it is inconsistently
practiced. Understanding the extent to which patient health literacy and feelings of autonomy relatecesstul
application of SDM will allow physicians to intervene to improve communication, particularly in patients with low
health literacy.
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Introductiont Hepatocellular carcinoma (HCC) is one of the few cancers that can be diagnosed based on image
findings done. However, biopsy of HCC can confirm histologic subtype, and potentially be used to identify novel
therapies.The factors associated with undergoing a biopsy diagnosis ardiffeeence in survival between

patients diagnosed with imaging versus biopsye never been studied.

Methods We collected demographic, diagnostic, treatment, and survival dat& bj013patientsdiagnosed with
HCC between 20042015 from the National Cancer Database. To determine factors associated with undergoing a
biopsy,binary logistic regression was performed. Univariate and multivariate cox proportional hazards regression
models were created to determine impact of diagnostic method on survival. Variables included were race, sex,
age, comorbidity, facility type (academis @ommunity), insurance, tumor size, presence of metastatic disease,
alpha fetoprotein, total bilirubin, and administration of therapy. Analysis was performed with SPSS v25.

ResultsWe included 160,517 patients in the final analysis. The median age2(@8690), 73.9% were male
and 74.1% were white. 11.5% of tumors were 2cm or smaller and 13.7% of HCC were metastatic. 78,485 (47.7%)
underwent a biopsy. In a multivariate model, black patients (OR 1.093; 95% C11.26}, older patients(OR

1.579; 986 ClI 1.53¢ 1.622), larger tumor size (OR 3.208; 95% CI ,@335), private (OR 1.129; 95% CI 1-094
1.164) or Medicare insurance(OR 1.056; 95% CI 1.Q2193), and metastasis (OR 1.318; 95% CI X, 27361)

were associated with biopsy diagnosiscteas associated with an imaging diagnosis were female (OR 0.964; 95%
Cl1 0.94X% 0.987), Asian/Pacific Islanders (OR 0.686; 95% CIl Q®317), higher comorbidity index (OR 0.578;

95% CI 0.5580.597), treatment at an academic center (OR 0.447; 950#36¢ 0.458), hyperbilirubinemia (OR
0.807; 95% CI 0.7840.831) and elevated AFP (OR 0.571; 95% CI 6(b894). Over the examined study period
20042015, imaging diagnosis was increasingly uBatients who underwent biopsy demonstrated inferior

survival with a HR 1.400 (95% CI: 1.885417). After adjusting for other prognostic factors in a multivariate cox
analysis model, biopsy had a much smaller impact on survival HR 1.017 (95% ]110304.

ConclusionAlthough imaging alone can laelequate to diagnose many cases of HCC, nearly half of the cohort
underwent a biopsy. While the diagnosis by imaging was more frequently used in recent years, there were still
racial and institutional differences in pattern of caEstablishing a diagnasivith a biopsy did not have a
significant impact on survival.
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Waking Up to New Guidelines: ASV Therapy for Central Sleep Apnea in Patients With Heart
Failure
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Introductiort Central sleep apnea syndrome (CSAS) with Ch8talees breathing is an independent risk marker
for poor prognosis and death in patients with heart fadl {HF). Adaptive serwentilation (ASV), a noninvasive
ventilatory therapy that delivers servoontrolled inspiratory pressure support on top of expiratory positive

airway pressure, effectively alleviates CSAS. Evidence from a large randomized triaiHBE Rdwever,
demonstrated an increase in cardiovascular angalise mortality in HF patients with a reduced ejection fraction
(EF) receiving ASV therapy compared to a control group. This led to a 2016 recommendation by the American
Academy of Sleep Mkcine (AASM) contraindicating ASV in HF patients with EF <45% and mesierte CSAS.
Ly fA3IKG 2F GKA&a NBO2YYSYyRIGA2YyS GKSNB gtka I ySSR
and intervene, as well as to establish a protocgbtevent patients with HF with EF <45% from starting ASV
therapy.

Methods A list of patients who had been prescribed ASV therapy for CSAS at Tripler Army Medical Center Sleep
Clinic was compiled. A thorough chart review of each patient was performeendifiglthose who had (1) sleep
disordered breathing with >50% central apneic events, (2) chronic HF >12 weeks, (3) NYHA III/IV symptoms or
NYHA Class Il with 1 or more hospitalizations in past 2years, and (4) EF <45% as determined by transthoracic
echocardogram, radionuclide ventriculography, or cardiac MRI. Those identified were then scheduled for an
appointment to discuss the risks of and alternative treatments for ASV. Additionally, a standard operating
procedure (SOP) is in the process of developmersicteen all new ASV candidates for heart failure and obtain
cardiac evaluation for suspected HF or kmoMF without recent follow up.

Results117 patients were found to be currently prescribed ASV therapy; of these, 10 patients were found to hav
met theinclusion criteria. These individuals were contacted by phone and are currently being titrated off of ASV
therapy. In December 2018, a-ionth progress analysis will be completed to follow up on these patiehts.
finalized SOP for HF screening for thpatients was made and all physicians were notified.

D

ConclusionThis project effectively identified 8.5% of all patients on ASV therapy in whom ASV is contraindicated
and dangerous. These patients were prescribed ASV before the results of thelHERMEame out and the

updated AASM recommendations were made. By titrating them off of ASV and creating an SOP that screens and

surveils ASV candidates for HF with reduced EF, we may avoid unnecessary increase in cardiovascular and all
cause mortality.
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Introductiont Worldwide, 7080% ofClostridium difficile infection€DI) are documented in elderly individuals.
Besides being of older age, elderly patients suffer from multiple comorbidities, have impaired immunity, and are
more likely to be residing in long term cdeilities; all risk factors for a recurrent CDI (r€H¢cal microbiota
transplantation (FMT) has been approved to treat severe, refractory and recurrent clostridium difficile infection
(CDI), with additional investigations underway to expand the aiains of FMT. However, data regarding the
al¥Ste IyR STFFTAOFLOe 2F Cat¢ Ay | Rdz G zanalyssSfproportiang A &
was conducted to evaluate clinical utility of FMT in the elderly population.

Methods A comprehensiveearch of Medline, Embase, Scopus, and Cochrane Library for studies from January
2010 to May 2018 was performed using controlled vocabulary as well as natural language terms for FMT and
JFaGNRPAYGSaGAYlf RAASEAaS® { (pozBditte aliniGyodidre oAGDHIN elderlii A Sy G
patients following FMT were included. Pooled rates [with 95% confidence interval (Cl)] of clinical success, CDI
recurrence after initial FMT, and adverse events (AE) associated with FMT were calculated liiyhefgueuded
studies was assessed. A logistarmal randomeffects model was applied to account for effect sizes close or
equal to one. Intesstudy heterogeneity was assessed.

ResultsOverall, 749 initially screened studies yielded 9 studies (seatemspective, two prospective) enrolling

361 elderly patients, of which, 212 (59%) were female. All patients had failed at least one course of antibiotic
therapy prior to FMT. Overall, 309 patients responded to a single FMT. The pooled response ratsiatjer

FMT was 90% (95% CI;9&%; chiz = 11.64; d.f. =F= < 0.001; Tau? = 1.24), with a pooled rCDI rate of 7% (95%
Cl, 222%; chiz = 19.54; d.f. =F= < 0.001; Tau2 = 2.22) post FMT. Concerning the safety of FMT, 23 AEs were
reported with a poded AE rate of 5% (95% Cli1&%; chi2 = 4.60; d.f. == 0.016; Tauz = 1.67). Two mortalities
occurred due to intrgprocedural aspiration with a gastroscopic FMT approach. Both the patients were older than
85 years of age and suffered from multiple amidities. All other AEs were mild, transient in nature, and did not
require intervention. The mean followp duration was 16 months.

ConclusionA single FMT is safe and efficacious for eradicating CDI in elderly patients, though some patients may
require more than one FMTs. Caution should be practiced with a gastroscopic approach in patients with multiple
comorbidities and those considered to be at high risk of aspiration. Future large scale studies that account for
confounding factors are required to @ate these findings.
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Introduction: Inappropriate cardiac telemetry creates increased expense and higher workloads for medical staff.
Hospitals are also limited on the availability of cardiac telemetry, which as a result can restrict patient flow.
Revised clinicgractice recommendations on appropriate telemetry use were released in 2017. We conducted a
project aiming to reduce inappropriate telemetry use and improve patient flow within the hospital.

Methods The study was conducted at a 308d urban teachin@pospital. Baseline data on appropriate telemetry
use was collected by manual review of Aatensive care patients on the Internal Medicine (IM) services for two
weeks. Appropriate telemetry use was evaluated on the initial indication for telemetry arsgquéent duration

of telemetry use. The intervention was two educational ckased conferences given to all available IM residents
and one informational session given to IM core faculty members-iRtsvention, there was a-veek transition
period priorto restarting data collection for 1 month. A cost analysis was performed based on differences
between telemetry and standard rooms of an estimated $300/day. For the secondary outcome of patient flow,
transfers out of the Intensive Care Unit (ICU) werduatad for potential delays. ICU transfer delays were
identified by manual chart review. Delays due to bed availability were classified as telemetry or general medicing
floor (GMF) and quantified in 12 hours shifts. Transfer delays were evaluated folk® wéer to the intervention
and 6 weeks noftontinuously following the initial intervention.

Results A total of 960 patient days, 383 pietervention, and 577 posintervention, were evaluated for

telemetry appropriateness. The average proportion dfigrats inappropriately on telemetry significantly

decreased from préntervention to postintervention (67% to 57%, p=0.002), which corresponded with a
decrease of 3.3 patients/day with inappropriate telemetry indications (See Figure 1). The overall mfimber
patients on telemetry per day significantly decreased from 25.5 to 21.4 (p=0.006). The estimated cost savings
from the intervention was $1230/day or $448,950 annually. For the secondary outcome of patient flow, the
proportion of hours of delay due t@temetry bed availability compared to GMF significantly decreased (64% vs.
41%, p <0.001) following the intervention. The average transfer time delay due to telemetry bed availability per
day trended downward (7.2 vs. 4.7, p=0.36). The overall transfer di@ay out of the ICU did not change from
before to after the intervention (11.2 vs. 11.5, p=0.95).

ConclusionA brief educational intervention significantly decreased inappropriate telemetry use for patients cared
for by IM residents. Time delays infisfers from the ICU to telemetry beds improved following resident
education but did not change overall time in transfer delays. Further study is needed to evaluate the sustainabilit
of the intervention and hospitalvide effects of implemented practice chges on patient flow.
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Introductiort In the past, when a primary care provider wanted to refer a patient to the SIU cardiology clinic, the
referring provider or the nurse will have to call the centall center and request an appointment for the patient.
However, this process was cumbersome and resulted in delays, jeopardizing patient safety and negatively
impacting patient/ provider satisfaction.

Methods SIU Healthcare created a Patient Access C€R&C) in January 2017 to improve patient access to the
SIU Cardiology (and other specialties). Guidelines were developed with the involvement of the key stakeholders
SIU Cardiology specified times on the provider schedules for PAC use only, notedi@dérprcould see all

cardiology diagnosis, and also identified sydecialty interests for each provider. As per protocol, when a patient
needs to see a cardiologist the primary care providers will put in a referral task in the EMR. The PAC team will
then schedule that appointment according to the time slots provided to them by the cardiology clinic. To
maintain/ sustain this program, The PAC team meets with SIU Cardiology team every four weeks to monitor the
progress of the referral system.

ResultsOur main outcome measure was the time between electronic referral to PAC to the time when an
appointment was scheduled. As the project went on, the time difference was noticed fairly quickly and was
downtrending. At the beginning of the project (January 20¥,average time for a routine referral to
appointment set was 40 days. At the end of the project (April 2018), the average time from referral to
appointment was down to 14.8 days. For urgent referral, average time to appointment was 49.3 days in the
begiming (February 2017), however, at the end of the project (April 2018), it was down to 4.7 days.

ConclusionThe SIU Healthcare identified the problem of scheduling delays in important appointments in
specialties, such as Cardiology. The PAC team was dieadeldress this problem. With guidelines and input
from SIU Cardiology, the PAC team was able to reduce the number of scheduling delays significantly.
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Introductiort Prednisolone is the cornerstone treatment for severe alcoholic hepatitis, but it increaseskof
infection. Multiple prognostic models have been proposed to early stratify patients into responders versus non
responders; the best so far is Lille score at day 4. We evaluated the use of neutrophil lymphocyte ratio in

conjunction with day4 Lillescore!?

Methods We retrospectively reviewed the electronic medical records of patients who were diagnosed with

ASOSNBE | f O2K2ft A0 KSLI GAGAA 6AGK | -opefatth@diBarteistc (RO@ ONRA Y

curves were plotted for Dag NLR and Day 4 Lille score for prediction efl&p mortality, and optimal cubff
values were determined. Patients were then subcategorized into groups based on the optirofflvaltes, and
mortality rate in each group compared with &juare test tdfurther validate the categorization. Finally, we
performed multivariate analysis for prediction of-8@y mortality using Day 4 Lille score and Day 4 NLR, and
constructed new prediction score based on odds ratio. The ROC curve of the new score wasphbtiesh
under curve (AUC) was reported in comparison with-gxesting validated scores.

ResultsWe identified 104 patients with a confirmed diagnosis of severe AH requiring prednisolone therapy.
al RRN’&8Qa 5AaO0ONARYAYI Vi Gdegrgediaop.2 With Astatidkr8 dediaflich {SIPOE R L
31.9. Upon Day 4 of hospitalization, Lille score averaged at 0.33 with a SD of 0.29; and NLR averaged at 10.5 w
SD of 10.7. In univariate logistic regression, both Day 4 NLR and Lille scorasifyngiedicted 9eday mortality
(p=0.049, p<0.001, respectively). We constructed the Day 4Nlile using the reported odds ratio in multivariate
analysis as weight, and again plotted the ROC curve. The AUC for DalNéR.idere is 0.889, higher thidat of
Lille score and NLR independently.

ConclusionNLR is an easy/bedside test that you can calculate from CBC alone and has comparable (albeit less)
LINSRAOGAZ2Y 2F Y2NUlfAGesE 2dz002YSa |aaSaavaSedid ! RRA
performance characteristic in prediction of outcomes/mortality to the4esésting model.
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Introductiont Transcatheter Aortic Valve Replacement (TAVR) is an established alternative to surgceake
replacement (SAVR) when treating symptomatic aortic stenosis in intermediate and high risk patients[1].
Historically, general anesthesia (GA) has been the primary form of patient sedation during TAVR. Recently,
conscious sedation (CS) has bearegyed as a safe option for TAVR. Under conscious sedation, respiratory drive
remains intact, patients are safely able to maintain their airway, and brainstem reflexes continue to be functional
To date, there is no randomized controlled trial that contsatie outcomes of general anesthesia vs. conscious
sedation in this setting. However, there have been a few previous studies that reported no differences in
mortality yet reduced hospital stays for patients [2,3]. While there is little data available axamythese two
modalities, it is appropriate to explore variables that reflect the outcomes of patients who used either approach.

Methods To determine the potential benefits of using conscious sedation compared to general anesthesia, 3
variables were coared in patients experiencing each method: (1) Total hospital length of stay (LOS), (2) ICU
LOS, and (3) occurrence of adverse events (AEs) during hospitalization. To control for potential confounding
factors, we included age, sex, atrial fibrillatiorstbry of CABG, and PVD. All analyses were carried out in R
statistical software.

ResultsHospital LOS was found to have a correlations with anesthesia method. CS was correlated with 69%
shorter hospital stays compared to GA. ICU LOS was found to haglations with history of CABG, PVD and

anesthesia method. Patients receiving conscious sedation had 54% shorter ICU stays. Those with PVD had 101%
longer ICU stays. Those with a history of CABG had 87% shorter ICU stays. No variables, including anesthesia
method, were significantly associated with occurrence of AEs, indicating that the risk of complications was similg
for both anesthesia methods.

=

ConclusionOnce addressing the outcome differences in terms of general anesthesia vs conscious sedation,
seveal correlations were discoveredConscious sedation showed shorter hospital LOS and ICU LOS. Patients with
PVD had longer ICU stays. Anesthesia method showed no relationship with occurrence of adverse effects. Overall,
conscious sedation compared to geakanesthesia could potentially be the better alternative for TAVR.
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Introduction: Inappropriate radiological exawrdering contributes significantly to healthcare waste. The
L'YSNROIFY [/ 2ffS3S 2F wl RA2{ AQ)dv@adesighed to inform katiNdgicaNkam i S y
ordering practices, but many internists are unfamiliar with them. To promote-Widine ordering practices and
use of this evidencbased resource, our team of internists and radiologists developed a Choosing
WiselyPinspiredcurriculum introducing internal medicine residents to the ACR AC.

Methods We piloted our curriculum with University of Chicago internal medicine interns from-2018.The
curriculum included: (1) a discussion about medical risks oluseenf radiological exams and sample exam
charges; (2) an introduction to the ACR AC website and maiyie(3) application of the AC to case vignettes
through RadiologsTEACHESsoftware; (4) group discussions about the vignettes; and (5) a radicledist
session about principles of higlalue radiological exam ordering. RadioldgyACHEStests learners with
casevignettes and providefeedback on image ordering decisions with snapshots of relevant ACtables

We used preand postintervention survey to assess for change in knowledge (through elpeok testing using
RadiologyTEACHEMSvignettes) as well as change in attitude related to highue exam ordering. A followp

survey given @1 months posintervention assessed for durability of changeS dziAf AT SR aObSYl
paired ttests for analysis.

ResultsTo date, 23 interns completed the curriculum andaed postintervention surveys; 18 completed the
follow-up survey. Préntervention, 35% of residents were unaware of the ACR A@alyd?5% reported it among
their top 3 resources guiding ordering decisions. RaErvention, knowledge scores for appropriate exam
ordering increased from 59% correct answers (SD 0.16) to 89% (SD 0.14); p=0.0001. The AC were more freque
referencedduring postintervention assessment (17% of residents pre vs. 74% post; p=0.0003nteogtntion,
more residents felt comfortable with their knowledge of exam costs (4% pre vs. 74% post) and discussing cost
with patients (9% pre vs. 61% post), and magidents valued the ACR AC (65% vs. 96%@liues all <0.05. All
residents found the curriculum helpful; 91% planned to change their ordering practiced.1Ain®nths post
intervention, 78% referenced the ACR AC at least monthly and 67% reportedrchardgring practices because

of the curriculum. Knowledge scores remained significantly improved.

ConclusionThis curriculum was wetkeceived and produced durable change in knowledge and attitudes towards
high-value radiological exam ordering and uselef ACR AC. It is low cost and can be easily disseminated. It is
timely as the Protecting Access to Medicare Act will require clinicians to reference appropriate use criteria (AUC
to justify ordering advanced imaging studies and the AC are approvec liyetters for Medicare and Medicaid

to provide AUC. Lastly, given the reported sustained change in ordering practices as a result of the curriculum, i
has strong potential to influence downstream ordering practices.
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Introductiont Sudden Cardiag&rrest (SCA) is defined as a spontaneous cessation of cardiac activity leading to
unresponsiveness and loss of circulation. Based on 2016 Resuscitation Outcomes Consortit@afRaxC)

Epistry statistics, survival rates for GaftHospital Cardiac ArreOHCA) and trlospital Cardiac Arrest (IHCA)

were 12% and 24.8% respectively.SCD outcome may depend on a variety of factors ranging from individualized
patient risk status to quality of resuscitation. This paper aims to study the role of such elementsemtablish

trends among patients with SCA.

Methods A retrospective chart review of 81 patients admitted with the diagnosis of SCA was conducted at
Centegra hospital. Adult patients (>18 years of age) with OHCA/IHCA were included in thergardyation

such as demographics, lactate and troponin levels, kidney functions (GFR, S.creatinine), smoking status, previous

history of Coronary Artery Disease (CAD), Ejection Fraction (EF) as documented on Echocardiogram, location of
SCA (OHCA/IHCA), duratiorCafrdiopulmonary Resuscitation (CPR), and initial rhythm at the time of CPR was
collected. Patients receiving emergent cardiac catheterization (<24hours3@4&j were also studied.

Categorical variables were expressed as absolute or relative frequeyti@saa G G A& GAOF f f & | yI
Chisquared test and the Z test for proportions. After assessing distribution normality with KS test, categorical
variables with nomormal distribution underwent a logarithmic transformation. When normalizationc¢oot be
achieved, variables with nemormal distribution were expressed as medians (25th percefitih percentile) and
were analyzed using U MasWhitney analysis. A multiple logistic regression model was constructed in order to
estimate odds ratios (®5%) for survival status, adjusted by abd¢& y 1 A 2 Y SR F | Otesewah ubed{ ( dz
for quantitative variables to evaluate differences between means from two groups (Deceased vs Survivors).
Statistical significance was achieved at p <0.05.

Results The overall survival rate was 34.5% (n=28). Higher lactate levels were noted in deceased in comparison|to

survivors (5.52+3.55 mmol/L vs 3.95+3.18 mmol/L, p=0.006). Similar results were seen for the longer duration o
CPR16.85+8.61 minutes vs 9.04+5.32nmtes, p<0.001). A statistical significant association was found between
final outcome and initial rhythm at the time of CPR3XN=81)= 18.23, p<0.001, smoking statt{$ XN=81)= 6.84,
p<0.009, time of intervention2, N=37)= 9.87, p<0.007, and caalcatheterization results®®@, N=37)= 8.75,
p<0.013. Regression analysis revealed inferior survival outcomes in smokers (OR: 6.752, 95%261006,53
p=0.006) and patients presenting with PEA (OR: 5.671, 95% CE2L 816, p=0.012).

ConclusionAsseen inprevious studiesCAD was identified as the most common cause of SCA. Patients receiving
early cardiac catheterization showed higher survival rates warranting furthest®ngstudies. Better outcomes
were seen in patients presenting with VF.iBats incurring OHCA and requiring prolonged CPR tend to have
poorer prognosis. Smoking was found as an independent risk factor associated with increased overall mortality.
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EPIDEMIOLOGY OF ATRBRIELATION IN PATIENTS WITH CIRRHOSIS: A SYSTEMATIC RH
Authors Muhammad Baig, Muhammad Majeed, Bashar Attar, Rohit Agr&ealna Gandhi

Introductiort Although Cirrhosis is known to cause structural cardiac changes referred to as Cirrhotic
Cardiomyopathy, there is paucity of evidence supporting the association of Atrial Fibrillation (AF) and Cirrhosis.
Cirrhosis leads to an enlarged left atrium (LA), high cardiac output and electrophysiological abnormalities which
can predispose to arrhythas. However, the low prevalence of hypertension and routine use ofliletkers

have been postulated to protect against AF. The objective of this study was to conduct a systematic review of th
published literature on the epidemiology and impact of Apatients with Cirrhosis.

Methods A literature search was conducted using the electronic database engiB&4.INE through PubMed,
EMBASE, Ovid, Scopus and Cochrane Library (Cochrane Central Register of ControlledCiictisand

Database of SystematiReviews)from inception to April, 2018 to identify published articles and reports addressing
epidemiology of atrial fibrillation in patients with cirrhosis.

Results The search strategy retrieved 972 papers out of which 3 observational studies were seléhtadotal
of 5232 patients.Out of those 5232 cirrhotic patients (mean age 56.1), 136 (2.6%) were found to have AF
compared to 0.95% prevalence in the general population as reported in a large ATRIA study by Alan et al.Only ¢
study reported increasenhortality (46%) in Cirrhosis patients with AF compared to control group (39%) but the
results could not reach statistical significaneewever, we observed a higher prevalence of AF in the younger
patients with cirrhosis compared to the overall population

ConclusionThe results of this systematic review suggest a trend towards a higher prevalence of AF in patients
with Cirrhosis. Due to the increasing worldwide prevalence of AF and Cirrhosis, further studies are needed to
evaluate their possible assoti@n. Moreover, due to a shorter life expectancy and high bleeding risks, further
studies are warranted to establish the safety of thromboprophylaxis in patients with Cirrhosis who have AF.
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Rechallenging NorSmall Cell Lung Cancer Patients with Immune Checkpoint InhiQifors
Systematic Review of Safety and Efficacy

Authors Mohammad B. Shaikh, MDFaisal S. Ali, MBDepartment of Internal Medicine, Presence Saint Joseph
Hospital, Chicago, IL 697

Introductiont Immune checkpoint inhibitors (ICPI) have revolutionized the management eSN@ill Cell Lung
Carcinoma (NSCLC), with improvement in overall survival. However, data regardivadieaging patients with
ICPIs who were previously on afPl@nd discontinued treatment is scarce. The aim of this study was to analyze
the safety and efficacy resuming ICPI therapy, particularly inhibitors of programmed cell death receptor and
receptor ligand (PE2/PD-L1) in NSCLC patients who were previouglgted with an ICPI agent.

Methods A systematic search of Medline, Embase, Scopus, and Cochrane Library for studies from January 201
August 2018 was performed using controlled vocabulary as well as natural language terms for ICPIs. Studies
enrolling NE€LC patients who previously received ICPIs and weskaigenged with P2/PD-L1 ICPIs were

included. Due to scarcity of data, case reports were also included in our study. Data were compiled from the
included studies regarding the response to therapyva$l as the reported immune related adverse events (irAES)
attributed to ICPI rechallenge. Infectious adverse events and general patient reported adverse events such as
fatigue were excluded as these did not constitute an irAE. Descriptive statisticempieyed to report the

findings of our systematic review.

ResultsOverall,3426 initially screened studies yielded 3 studies (2 case series and one case report) enrolling 24
patients, of whom 6 (25%) were female. All patients had previously receivBdl&PP-L1 ICPI. In 23 (96%)

patients, the initial ICPI was terminated due to disease progression, whereas treatment was terminated in 1 (4%
patient due to a grade 2 irAE (drug induced alveolitis). Subsequently, 13 (54%) and 11 (46%) patients received
pembrolizumab and nivolumab respectively. Of the 24 patients, 5 (21%) patients achieved partial response, 6
(25%) patients had stable disease and 12 (50%) patients experienced disease progression. In 1 (4%) patient, bé
response could not be evaluated duedarly death. A total of 33 irAEs were reported, of which 2 (6%) (interstitial

Ly Sdzy2yAiGA&0 6SNB INF RS %o Ay aSOSNRGeo ¢KS yvzad ¥

33%), followed by interstitial pneumonitis (n=8; 24%), and diarrhea’( 21%). No irAE related mortality or
treatment discontinuation was reported.

ConclusionRechallenging patients with RIYPD-L1 ICPI appears to be a safe and viable option in patients with
NSCLC. Given the scarcity of data and our small sampléasgay studies in the form of randomized clinical trials
are needed to establish efficacy and safety further.
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To evaluate the utility of STE@ANg questionnaire to predict ocdmes of rapid response
events.
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Introduction: Rapid Response System (RRS) was designed as a safety tool for early detection and intervention of a

deteriorating patient on a general floor in a hospital. The patients with Obstructive Sleep Apnea (OSA) including
patients at high risk for OSA identified by STBaRg questionnaire, have higher rates of RRS events, however
their outcomes have rarely been studieThis study is an attempt to identify STB&hg scordased risk

classification as a predictor of outcome of such RRS events.

Methods This retrospective cohort study was conducted on patients admitted between November, 2014 and
June, 2017 at Presenceil@d-rancis Hospital. Data was collected by accessing the charts of patients above the
age of 18 years, who had SFB&ng questionnaire filled at the time of admission and had RRS event during the
admission. Patients with ST@RNg scores between 0 and 2re identified as lowRisk OSA(LBSA) and

between 3 and 8 as HigRisk OSA(HRSA) and outcomes were compared using these groups. Primary outcomes
studied was death from any cause or hospice enrolliment during the hospital stay. Secondary outcomes included
ICU transfer, intubation events, code blue events, duration of mechanical ventilation, duration of ICU stay and

duration of hospital stay. Analysis was done with SPSS usiiglchizl NB (Saids CAakKSNDRa SE

test. 2tailed p value < 0.0%as considered significant.

ResultsOut of 519 patients who had RRS events in the study period, 297 patients were eligible for this study.
97(32.66%) patients were identified assOBA and 200(67.34%) were-BRA. Patients who were HBSA were
significartly older than LRFOSA(71.31+£15.5 yrs. vs 61.21+22.33 yrs. p<0.0001). MearBain@Bcore for LRSA
was 1.57+0.63 and HBSA 3.97+1.19 (p<0.0001). MEWS at the time of RRS and time to RRS from admission wa
non-significantly lower for HROSA vs -RSA ((B86+1.95 vs 4.06+2.10, p=0.426), (76.15+94.14 hrs. vs
82.97+100.14 hrs. p=0.567)). Primary outcome i.e. death or hospice enrollment occurred in 58 (19.53%) patients
with nonsignificantly higher number in HBSA vs L-RSA (38 vs 20, p=0.741). Nsignificanly higher number of
patients were transferred to ICU(91 vs 37, p=0.230), got intubated(26 vs 12, p=0.879) and had code blue(9 vs 4
p=0.573) in HRSA vs L-RSA groups respectively. Patients with®BIRA also had nesignificant higher duration

of mechanial ventilation (0.49+2.04 days vs 0.36+1.46 days, p=0.555), duration of stay in ICU (1.44+2.82 days V
1.32+2.45 days, p=0.726) and duration of stay in hospital (9.42+8.04 days vs 8.27+5.86 days, p=0.213).

ConclusionFrom these results it is apparent thidwough patients with HROSA are older and have more RRS
events, their outcomes after RRS do not vary based on their OSA risk assessment including their risk of death o
hospice enrollment, transfer or stay in ICU, intubation events, code blue or duitstay in hospital.
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Factors implicated in thoughts of suicide and $&fm among medical studentsa single
AyaaAGdziazyQa SELISNASyOS

Authors Christine Thomas DO, Blake Murphy MS3, William AdahD, Brendan Martin PhD, Tania Torres MD,
Laura Ozark MD

Introductiont As the medical education community addresses depression and suicidal ideation among students, it

is essential to understand factors that positively and negatively affect though&dfdfesm. The purpose of this
study is not only to describe the prevalence of depression and thoughts of suicidality-baselbmong medical
students but also to identify risk factors and, most importantly, potential lifestyle factors which may protect
students against the development of these thoughts.

Methods Following IRB approval, an anonymous survey was distriliatatl medical students enrolled at Loyola
University Stritch School of Medicine between July 2017 and June B3Esc demographic fiarmation

includeda G dzZRSY 4 Q KA&G2NE 2F RSLINBaaAzy 2N I YEAS awz NB
guestions on regular exercise habits, relationship status, spirituality, communication with family, and access to
friends. Major depresion was defined as a PH® & O 2 N&hd frequenay of seliarm or suicidal ideation was
rated on a fivepoint ordinal scale ranging from not at all (0) to nearly every day (4). Univariable ordinal logistic
regression models were used to estimate hd)RRa 2 F Y2 NB FNBIjdzSy G &adzi OARI €
demographics.For each model, the proportional odds assumption was assessed using a score’stBlistito
survey anonymity, it was not possible to measure paired survey responseshefiisst survey response was

used for these analyses.

Results Severhundred responses were collected from four medical school class years. Among these responses,
114 (16.3%) were consistent with major depression and 66 (9.4%) reported thoughtstudrself46 of these 66
responses (69.7%) endorsed such thoughts several days of the week, 8 (12.1%) over half the days, and 12 (18.
YySINI & SOSNE RIed ! aAy3a addzRSydaqQ FTANRG adz2NBSe NB3
assocated with more frequent suicidal ideation or sélirm OR=4.46, 95% CI: 1.5812.59;p = .005), and males
were nominally more likely than females to report more frequent thoughts oftsamlin OR= 2.88, 95% CI: 0.97
8.56;p = .058). Conversely, studds with a significant other were nominallss likelyto report such thoughts
(OR=0.33, 95% CI: 0.110.98;p = .047).In this sample, there was no association between thoughts ohseth
and class yeap(= .51), regular exercisp € .13), acces® friends ¢ = .13), communication with familp & .10),
or spirituality o = .45).

ConclusionOur analysis confirms a high prevalence of depression and thoughts of suicidel@areeimong
medical students and demonstrates an association betwepnaa history of depression or anxiety and thoughts

of seltharm while also suggesting the presence of a significant other may offer protection against these thoughts.
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ImprovingDiabetesStandards of Carend Documentationn a Resident Clinic: A Quality
Improvement Project
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Introductiort According to the Centers for Disease Control and Prevention (CDEmnifitbn Americanare
diabetic, making u®.4% of the United Statgspulation. With statisticsshowingboth incidence and prevalence
of diabetes diagnoses steadiiging, medical communitiemustrespondto this increasing healthcare

burden. Although standards of carbave beerdongstudiedand publishedthere arecontinuedbarriersto
address alfuality metricsn a singlepatient encounter. We present a Quality Improvement

projectthat targetsexecuting and documentingjabeticstandards of caré a residentlinic.

Methods First, patient lists were generated under resident providers that were seen for diabetes
evaluations.Preand postintervention data weregathered fromJuly to Septembe2017(n=377),andApril to July
2018 (n=533)espectvely. For both data sets, we eliminated duplicageute care, and nerelevantvisitsin
whichdiabeteswas notthoroughlyaddressed.

9 standard of care metrics were chosen, including: hemoglaba; urine microalbumin, diabetic foot exam,
ophthalmdogy examhepatitis B vaccine, pneumococcal (PPSV23) vaccine, blood pressure control, statin, and
aspirin 81 mg use (ASCVD risk>1084lditionally, we studied whether thorough documentation of such
standards of care occurred in each patient chart.

Our nterventionwas composed dodi created templaten an electronic medical recordystemwith specificmenus
to addresswvhether eachof the aboveparameterswere completed and documentedinternal Medicine
residentswere encouragedby facultyto use the temjate when addressing diabetdsr a duration of 4
months(AprikJuly 2018).In addition, notices were placed aach computer workstation, andmail alertswere
sentto residentsto increase awareness.

ResultsAnalysis of 377 pratervention and 45ostintervention chart reviews were completed using Ron
paired,one-way Z-testsof two population proportions using a p value of <0.@8e found statistically significant
increases in execution of: yearly microalbumin, ophthalmolgm.foot exam, andPPSV23
vaccinations.Although not statistically significantje did seea clinically

relevantincreasein HepatitisB vaccinations.

With regards to metric documentation, we found statistically significant increases in: yearly microalbumin,
ophthalmologyexam, foot exam, blood pressure control and aspirin.

Overallpostinterventiontemplate usewas 27%.

ConclusionWith diabetes as the seventh leading cause of death in the United States, immediate action must be
taken to meet all the standards of carResults of this Quality Improvement project displays positive outcomes
confirming improved execution and documentation of some quality metdgough our template was only

used 27%, we have identified barriers to resident compliae. hope to inpire other resident clinics to

implement a comparable tool on various other electronic medical records to achieve similar r&sults.

introducing a simple tool to standardize care, we improved quality and our documentation of one of the leading
causes ofmorbidity and mortality in the United States.
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Usefulness of a mobile phone application for measurement of respiratory rate in adult patients
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Medicine, Fukushima Medical Universitpepartment of Healthcare Epidemiology, School of Public Health in the
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Introductiort Measurement of respiratory rate (RR) is important for the early detection of exacerbation of
patiey 1 8 Q O2yRAGA2Yy® | 26SOSNE AlG A& a2YSGAYSA 02GKSNER?2
visually over 60 seconds (omginute method).RR measurement using a mobile phone application (app method)
has been reported to be accurate and complin a short time, but investigated only in a pediatric setting. The
objective of this study was to validate the performance of the app method for measuring RR compared with
the one-minute method in adult patients.

Methods
Study design: A crosectionalstudy
Setting and participants: Nursing school students in a teaching hospital in Japan

Measurements: The movements of the thorax during spontaneous respiration of five adult inpatients were
recorded on ddadentified videos. Then reference RR was defingdwo independent observers. Participants
watched these videos and measured the RR with both the app and thenange methods. Also, the time taken
for the measurement was recorded.

The RR measured by each method was compared with the reference RIRdABhan analysis was conducted
to calculate bias, limits of agreemegrcentage error and root mean square error (RMSE). The time taken for
the measurement with each method was compared usingesst

ResultsA total of 59 students participated, withmean age of 20.9 years. When compared to the reference RR,
RRprand RRninshowed a bias of 0.40 breaths per minute (brpm) and 0.65 brpm, limits of agreemexn8dfto

3.67 brpm and2.11 to 3.41 brpm, and RMSE of 1.71 brpm and 1.55 brpm, respeciihelynean measurement
time with the App method was 22.8 sec, which was significantly shorter than the 65.8 sec taken withthe one
minute method p < 0.05).

ConclusionRR can be measured accurately in a shorter time using a mobile phone applicaiituit ipatients.
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Meta-analysis of calcitonin gerelated peptide monoclonal antibody for chronic migraine:
Assessing efficacy and safety
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Introduction Historically undeinvestigated relative to its global disease burden, migrdire ( KS 62 NI RQa
most common disease and second most prevalent primary headache disorder with an estimated global
prevalence of ~18%. Nonetheless, effective treatments with high quality of evidence have been limited and side
effectladen. Furthermorechronic migraine definedagmp KSIF RF OKS RF&& LISNI Y2y (K| 7
Xy O0SAy3a YAINIAYSAT A& OKIFNIOGSNART SR o6& dw> 3If 201l f
established treatments. Until recently, benefits of calcitegenerelated peptide (CGRP) antibodies have not

been validated in chronic migraine.

Methods The PubMed database was searched from inception until present. Various iterations of keyword and
aS{1l GSN)¥Y aSINDKSa AyOfdzRAY3I G(GKISYyRSNFRANFEY D@t ¥EINIVRY
performed. Further RCTs were surveyed from the references sections of all identified studies arahatgsas.
Selected studies investigated specific CGRP monoclonal antibodies vs. placebo in the chronic migraine population
for a 12 week time period and reported on >50% reduction in average monthly headache dgyrénaaa or
secondary outcome.

Results Three high quality randomized clinical trials evaluating fremanezumab and erenumab CGRP monoclona
antibodies in 2,038 subgts were included. Outcomes of this metaalysis showed that CGRP monoclonal
antibodies for preventive treatment of chronic migraine significantly increased the >50% reduction in average
monthly headache days amongst both higher (RR=1.95 [1.34;2.85pwad(RR=1.85 [1.35;2.53]) cumulative
CGRP dose groups compared to placebo. Importantly, an analysis of higher vs. lower cumulative CGRP dose
showed no statistically significant difference in attaining >50% reduction in average monthly headache days
(RR=1.06 [0.93;1.21]) and carried no heterogeneity0fo [0%;0%]). As for adverse events, those occurring in >2%
of patients were more common in the CGRP group (RR=1.27 [0.92;1.77]), however this showed
substantialheterogeneity =50% [0%;80%)]), whereasrious adverse events were less common in the CGRP
group (0.83 [0.46;1.51]) and showed little heterogeneity@®o [0%;47%]). Neither of these trends where
statistically significant however, insinuating that side effects were comparable across CGR&abd gioups
respectively.

ConclusionThe CGRP monoclonal antibodies fremanezumab and erenumab studied in chronic migraine to date
were equally efficacious in achieving >50% reduction in average monthly headache days at both higher and low!
cumulative dees and had fairly similar side effect profiles as compared to placebo. CGRP monoclonal antibodies
present as a valid emerging treatment option for chronic migraine suffers with limited treatment modalities who
have either failed or not tolerated alternatayents.
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Introductiort Recently some studies suggested that clinical diagnosis of fibromyalgia is inaccurdteamubt
reflect current definitions. However, this hypothesis has not been tested in the community. We examined
whether fibromyalgia was accurately diagnosed in the community and whether diagnosis was biased by sex.

Methods We surveyed 3276 consecutivatgents attending 25 primary care practices in Kansas using-a self
report questionnaire that contained the 2016 modification of the American College of Rheumatology diagnostic
criteria in order to determine current fibromyalgia status by criteria (CritfiVB.also determined whether the

LI GASYl KIFER | LIKe&aAOAlFIYyQa RAIFIIy2aira 2F FAONRYel| f 3
measured by the polysymptomatic distress scale (PSD), time from MDFM diagnosis, and the use of fibromyalgig
pharmacotterapy.

Results The prevalence of physician (MDFM) and criteria (CritFM) diagnosed fibromyalgia was 6.1% (95% CI 5.3
6.9%) and 5.5% (95% CI 4.8%, 6.3%), respectively. However, only 32.2% with MDFM met 2016 criteria (CritFM
and only 35.4% with CritFMsa had MDFM. The kappa statistic for diagnostic agreement was 0.296 (minimal
agreement). The mean PSD score was 12.4 and 18.4 in MDFM and CritFM, and generalized pain was present i
39.7% and 100%, respectively. The odds ratio for being a woman compavethty a man was 3.2 (95% ClI 2.2,

4.9) for MDFM versus 1.9 (95% CI 1.4, 2.8) for CritFM, p = 0.023. Treatment was related to PSD score in MDFM
even in those who did not meet criteria; 68.3% of patients with MDFM received specific fibromyalgia
pharmacothe&apy.

ConclusionThere is little agreement between MDFM and CritFM. Only 1/3 of MDFM satisfy fibromyalgia criteria,
and only 1/3 of patients who meet criteria have a clinical diagnosis of fioromyRlgyaician diagnosis compared
with CritFM is biased ahmore likely in women. Fibromyalgia treatment is common in MDFM (70.7%) regardless
of criteria status. Overall, diagnosis of fiboromyalgia by physicians appears idiosyncratic and unrelated to FM
criteria. There appears to be no common definition of fibrahgya in the community.
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Introductiort Crohn's Diseaq€D) results from chronic inflammation of the gastrointestinal (Gl) tract involving
TNFh NBfSIHaSo DFaliNRAyGSaldAylf St SOGNROFE &idA®ldz | §A
motility symptoms (UG$x), exertsin antiinflammatory effect via TNF & dzZLILINB ad A2y ® 2 S K@ L
GAGK [/ NRKY Q& 5 BdndyresnddidGES. YR | DL

Methods We examined 284 patients with gastroparesis (&xp)ho underwent GES plament. Patients

with GpSxwere evaluated by a validated Gxpatient reported outcome. Scores were obtained at baseline, after
temporary GES placement and after permanent GES placement. Eleven patients with coexisting CD were analy,
for improvement intheir CD Activity Index using the Harvey Bradshaw Index (HBpo#t3decrease in HBI

indicated a clinical response and an HBI of <5 clinical remission after GES. Data analysis was done using an
unadjusted repeated measures analysis, statisticallyfgignit ifLD>Kn & n p @

ResultsOur cohort prevalence of CD wa®9% (2 M & 9 F, na@ age 49.§rs). Within the CD

& Gpsubgroup UGISxshowed statistically significant improvement after temporary and permanent GES. Within
the CD subgroup, 64% of patientosled a clinical response and one patient achieved clinical remission, t score
<0.01. CD medications were reviewed before and after GES placement, any changes made do not appear to
explain the improvement HBI scores.

ConclusionCD &Gppatients respondedvell to GES. Both the interaction of gastroparesis and CD, and the
beneficial effects of neuromodulation on CD symptoms warrant additional investigation.
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The Association of Baseline Elevatioatious ST Points with Mortality in the Mefithnic
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Authors Rachit M. Vakil, MD, MPH, David Tian, MD, Yiyi Zhang, PhD, Eliseo Guallar, MD, DrPH, Elsayed Z. Sol
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Introductior: Prior studies suggest that ST elevation at t#p®idt is associated with elevated risk of death. We
sought to examine the prevalence and prognostic importance of elevation at various ST points in a large multi
ethnic population.

Methods After confirming data harmonization, we combined ECG, demograridsnortality data for
19,742participants from the Atherosclerosis Risk in Communities Study and theettuliic Study of
Atherosclerosis populatied F 8 SR O2K2 NI ad® t F NOAOALI yia ¢SNB aidNIi
lateral (27.8%)niferior or lateral (29.3%), and inferior and lateral (0.2%) ST elevation (afphiat) mid-point,

60ms after the point, and endpoint). We utilized Cox proportionilazards models adjusted for age, gender,
ethnicity, source cohort, BMI, education, lteeate, hypertension, left ventricular hypertrophy, smoking status,
diabetes, LDL, HDL, and aspirin and/or statin therapy.

ResultsThe average age at baseline was 56.1 years and 56.2% of the participants were ligheréde ST
elevation at any ST poimias associated with increased mortality (HR 1.94, 95%C} 2.82). In contrast, lateral
elevation at any ST point was associated with decreased mortality (HR 0.88, 95%@.9531S¥end elevation
was more common and drove the association of ldtetavation with decreased mortality. The magnitude of
association between inferior ST elevation and increased mortality was strongest when occurred at-8i€ anid
points. Although the prevalence of elevation varied among subgroups, no additive dplioative interactions
were noted with gender or ethnicity.

ConclusionWe found that asymptomatic inferior lead ST elevation is uncommon and is associated with elevated
risk of mortality regardless of ethnicity. In contrast, asymptomatic lateral STtigle\at the STend point is
common and is associated with lower risk of mortality compared to participants without ST elevation.
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Introductiort Chronic hepatitis C is one of the major causes of chronic liver disease and cirrhosis worldwide. The
occurrence of HCV often worsens the glycemic control in patients with preexisting type 2 diabetes mellitus (DM).
Although not fully understood, HCV proteins may increase insulin resistance by phosphorylation of serine and
threonine residues of the insulin receps. We aimed to investigate if achieving sustained virological response
(SVR) after successful treatment of chronic HCV infection with eigictg antivirals (DAAS) improves glycemic
control.

Methods We performed a retrospective chart review of patientith chronic hepatitis C and type 2 DM who
achieved SVR using DAAs. Baseline demographics and disease characteristics were recorded including age,
gender, time of diagnosis of HCV infection, Vibrat@ontrolled Transient Elastography (Fibroscan®) sjagin
before and after treatment, type, duration and complications of diabetes mellitus (DM), HbAfoze and after
achieving SVR, baseline glycemic control and change #diabttic medications. In addition, change in body
weight, smoking status, physiaitivity, and other medications were recorded.

ResultsOf the 180 patients with chronic hepatitis C in the study period, 12 had type 2 DM. Eight out of 12
patients achieved SVR. All patients were men with a mean age of 58.4 yearssEigihtypercenof these
included patients had chronic hepatitis C for over ten years. Fibroscan® performed prior to initiation of treatment
showed stage F4 in 75 percent, F3 in 12.5 percent and FO in 12.5 percent of patients. All 12 patients had DM for
more than ten yeas with at least one micrmr macrovascular complication. The mean HbAlc decreased from 9.4
to 6.1 percent after achieving SVR. Thagyen percent of patients had a significant reduction in the dose of anti
diabetic medications following SVR with oneipat going off all anthyperglycemic medications. There was
glycemic improvement across all patients without any clinically documented hypoglycemic events. There was na
significant change in body weight.

ConclusionWe observed a significant decrease imc in patients with SVR. This effect was unlikely due to
direct effect of DAAs as the response was sustained after the therapy was completed. Although large randomize
control studies are required to firmly establish this effect, the findings of oufestenter study support prompt
DAAs treatment for HCV especially in patients with type 2 diabetes mellitus. Better glycemic control is likely to
delay or prevent short and loAgrm complications of diabetes.
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Introductiont Daratumumab (DARA) is an IgG1K human monoclonal antibody that binds to CD38 and inhibits the
growth of myeloma cells. The most common adverse reaction of DARAsS®iImfelated reactions (IRRs). To
prevent IRRs, prafusion and postnfusion premedications are recommended. However, 45% of patients still
develop infusion reactions as per previous studies. Most of the IRRs occur in the first four hours, withraahedia
1.4 hours and especially after increasing the infusion rate from 50ml/hr to 200 mi/hr at 1hr. Three patients who
received DARA with standard protocol all had infusion reactions before 2 hours. This led to introduction of a
guality improvement projecto give premedications at 1hr along with usual pirgusion and posinfusion
medications.

Methods This is a quality improvement project with a goal to prevent IRRs with standard therapy plus pre
medications at one hour of the first two infusions. Starditherapy includes prenfusion medications
(diphenhydramine 50mg IV, methylprednisolone 100mg IV, famotidine 20mg IV, cetirizine 10mg and
acetominophen 975 mg) and pestfusion medications (20mg oral prednisone on day 2 and 3). In this project a
total 8 patients were treated with prenedications (methylprednisolone 40mg IV, famotidine 20mg IV, and
diphenhydramine 25mg IV) at one hour, after the initiation of DARA infusion along with standard therapy. IRRs
were graded as per CTCAE 4.03. Results werearechpvith the previous studies which used standard timing of
therapy.

ResultsOut of 8 patients treated during their initial infusions of DARA, one patient (12.5%) developed grade 2
IRRs. The other 7 patients experienced no IRRs. The incidence of infiosiification due to IRR was 12.5 % in
our study as compared to 42% with standard-predications schedule. There have been no short term or long
term adverse effects seen with this change in ourpredications schedule.

ConclusionWith the addition ofpre-medications at 1 hour after initiation of DARA infusion, the rate of IRRs
reduced dramatically. This has led to a decrease in the total infusion time and increased the tolerability.
Additional clinical trials suggested to confirm this outcome.
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Introductiort The left atrial appendage is a common site for intracardiac thrombus formation in patients
with atrial fibrillation (AF). Surgical left atrial appendage od¢olugsL AAO) during concomitastrdiac surgery
has been evaluated as an effective treatment approach to reduce the risk of stroke and embolic events.

Methods We performed a comprehensive literature search through May 1st 2018 for all eligible studies
comparing sLAAO versus no occlusion in patients undergoing cardiac surgery. Clinical outcomes durinagpfollow
included: embolic events, stroke, -athuse mortality, atrial fibrillation, reoperation for bleeding and postoperative
complications. We further sttified the analysis based on propensity matched studies and AF predominance.

Results Twelve studies (N=40,107) met the inclusion critet®535 patients receivedIsAAO during cardiac
surgery while the remaining 26,572 patients did not rece®8OThe mean (SD) age of the study population
ranged from 50.7 (12.4) years to 77.4 (6.8) yeadh= followup period ranged from imospital only to 109.2

months. SLAAO was associated with lower risk of embolic events (OR: 0.63, 95% CI: 0.53 to 0.78;)@n6.0
stroke (OR: 0.68, 95% CI: 0.57 to 0.82, p< 0.0001). Stratified analysis demonstrated this association was more
prominent in the AF predominant strata. There was no significant difference in the risicatia# mortalitf OR:

0.83, 95%CI: 0.51 th36, p= 0.46), followup atrial fibrillatidl®©R: 1.41, 95% CI: 0.79 to 2.52, p= 0.24), reoperation
for bleedingOR: 0.98, 95% CI: 0.57 to 1.69, p= 0294) postoperative complicatio®R: 1.44, 95% CI: 0.91 to
2.25; p=0.12).

Forest plot for study outcomes

ConclusionConcomitant 4 AAO during cardiac surgery was associated with lower risk of faffow
thromboembolic events and stroke, espdbian those with AF without significant increase in adverse events.
Further randomized trials to evaluate lotgym benefits of . AAO are warranted.
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Introduction: The Last decade has seen a dramatic increase imtience ofinfections caused by multidrug
resistantorganisms MDROs)and IGstridium DifficilesCombating the spread of these organisms has become the
primary focus in healthcare settings,however compliance among HCW continues to remain poor.

Aim 1:To covertly monitor the overall compliance of contact precautions (CP) among healthcare providers during
routine patient care;

Aim 2Toanalyze and compare the compliance rates of individual CP (hand hygiene, glove and gown) components
among HCW during theare of patients under

Methods A prospective observational study was conducted from July 2017 to February 2018 in six hospitals affiliated
with Detroit Medical Center (DMC). Trained anonymous observers performed the compliance audits for CP

. Standardizedlefinitions and monitoring tool (speedy audit app) were used to record these data. Components of CP
recorded were (1) HH before donnif@) proper gowning and gloving techniques upon entering the patients room, (3)
doffing the gown and gloves properly aftleaving the room and (4) HH after doffing. A pilot study providing targeted
education focused on strict adherence of HH practice before donning gloves was implemented in one hospital.

Results A total of 6274 observations were done. The overall CP kwuathpliance was 38%. The most common type of
HCW observed included Nurses (registered nurse and nursing studentipy:> T t K@ AAOAl ya ol G0 S
fellows)- 28.4%; Service workers (SWS) including PCA, Environmental Service, Food servicEaRsgierter, Social
worker, Pastoral carel4%; Allied Health Professions(AHP) including Dietician, Blood Collection, Physiotherapist,
Radiology Tech, Respiratory Therafdist%; Medical students (M3)3%; Unknown professieb.7%. Overall CP bundle
comgdiance rate among HCW was as follows: Nui4%, Physician2%, M&§15%, AHB0%, SW21%, Unknown
13%.0Overallindividual CP compliance were 49.1% for HH,79.9% gloving, 62.3% gowning. HH compliance before
donning were strikingly low (40%) compared to tleenpliance after doffing (62%). The HH compliance before donning
was relatively low among AHP (30.3%) and SWS (22.6%) when compared to nurses (48.4%), MS (47.9%), physician
(41.4%).Within a month of the targeted education initiative at the pilot hospitel noticed a drastic increase in the
compliance rates with HH prior to donning gloves. Individual HH compliance increased from 26% to 75% (P <
0.0001)and overall CP bundle compliance increased from 16% to 68% (P < 0.0001).

ConclusionThe overalcompliance of CP bundle was low among all HCWs. The low HH compliance before donning the

gloves can be linked to the common misconception that gloves are a substitute to hand hygiene. Recognition of this
knowledge gap and targeted education on adherencklitbbefore donning gloves has led to improved compliance rate
among HCWs at DMC.
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Introduction: Prolactinomas are the most frequent functioning pituitary adenomas. Management usually consists
of medical treatment with dopamine agonists with or without surgery. Limited data exists ofidamgfollow-up

of patients with large prolaati secreting tumors treated with medical theragyhe aim of our study is to describe

the clinical presentation of large prolactinomas, patient characteristics and response to medical therapy over
time.

Methods This was a retrospective chart review of patis seen and followed in the outpatient setting. Data was
collected regarding age at diagnosis, sex, initial tumor size, presenting symptoms/hormone abnormalities and
radiologic/hormonal response to therapy.

Results Thirteen patients were included in tlanalysis. Ages ranged from-2Z8, eleven were men and two were
women. The length of followp ranged from 22 years. The most frequent presenting symptoms were
impotence in men and amenorrhea/galactorrhea in women. All patients had elevated prolactis (88510,000
ng/dl) and large pituitary lesions (:48cm). Every male patient had low testosterone levels at presentation. All
patients received therapy with dopamine agonists. Significant clinical, biochemical and radiologic responses wer
observedProlactin levels returned to virtually normal in all patients and testosterone levels recovered in most
male patients. Majority of patients continue maintenance therapy with Bromocriptine or Cabergoline, however,
some have no evidence of tumor recurrendeeamedication discontinuation.

ConclusionOur study confirms that dopaminergic agents are the agents of choice for patients with
macroprolactinomas. These medications are safe and result in significant reduction in tumor size, near
normalization in practin levels and significant clinical improvement.
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Introduction: Transition of care (TOC) is defined as the movement of the patient from one setting &b care
another. TOC can create gaps in the quality seiféty of patient care ancesult in readmissionand medical
errors exerting a burden on the healthcare system. Studies investigating the difference-tigasrge follow
up (FUhave shown lesser Rdtes within 714 daysdue to various reasons. Iddition, the patient with resident
PCFPhad higher (20%25%) odds of readmission compared to faculty primary care.

The ACGME also considers BO®ne of the milestones for the competency evaluation of the residents.
Moreover,CMS has now tied reimbursemetiot TOC visit within-14 days. Wéadno TOC concrete system in
place to confirm Fldppointments for the patients at the time of discharge from the hospital.

Methods CQI AIM: Our project aim w#s improve the 2week postdischarge outpatient Fthtes fa patients at
the Internal Medicine Residency Clinic (IMRC).

The study period was from JanuayAugust2018. After obtaining IRB and RAB approval, baseline data were
collected on following inclusion criteria: All patients who have an established P@Riitdhysician) in IMR®

they choose the resident physician as their new PCP at the time of discharge from the hdépiéntified the
stakeholders and met as an interdisciplinary TOC team every month. We did process mapping and root cause
analysidor timely TOC obstacles. We educated the residents, askeddot and sharedoot-cause analysis

during the monthly quality improvemerfibrum. CQI interventions were planned and implemented as part of the
new TOC policy. We reollected and analyzed daafter 1, 3 and 6 month.

ResultsPreintervention datashowed that 17.6%the patients were for TOC within 14 days after discharge,
35.29%after 14 daysand 41.17% did not make appointment after discharge. Insurance obstacles,
impropertelephonic commuitation, postdischarge coaching, and care plan development were found to be
the most important factors for poor Ftates.

Postintervention data were reviewed at 1, 3 andr®nthsafter the implementation of TOC policy. At one month,
the total number of mpatient admissions was 40; out of which 27.5% haavikin 7 days, 2.5% within 14 days
and 57.5% had no FU. 5% of patients were sent to the rehab facility and 7.5% passed aams Within 14

days were further increased to 55.3% and 48.7% at 3 andréhs. Norcompliance and insurance were major
limiting factors for patients who could not do schedé&d appointment. Overall, FU rates were significantly
increased from 17.6% to an average of 53.5% over the span of 6 months.

ConclusionTOC is one factpwhich if done successfully can improve patient care, provide efficient continuity of
care, and reduce readmission rat€ur data suggeshat by educating the residents and implementing a
standardized process at the time of discharge, we can improd @C visits in a timely fashion.
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Introduction: Atrial fibrillation (AF) affects approximately 3% of adults in the'lJS#l is associated with an

almost twofold increased mortalit§ Previous reviews showed no benefit in terms of majdverse

cardiovascular events (MACE) and bleeding rates when oral anticoagulants were combined with antiplatelets in
AP435, Direct oral anticoagulants (DOACS) are increasingly used in thromboembolic disease prevention in patien
with AF and atrial flidier (AFL). We hypothesize that the concurrent use of D@#Gsspirin in those

subjectswill result in less cardiovascular eveotsmpared to DOAC therayone.

Methods This was an observationadtrospective study that includeddults with nonvalvulaAF and AFan a
DOAC between 2010 and 20it5the Beaumont Health Systeffihe population was classified into two study
groups based on the presence or absence of concurrent aspirin use. Subjectothkingntiplatelet agent®r
using anticoagulants fandications different than AF &kFL were excluded. The primary outcome was MACE,
defined as acute coronary syndromes, ischemic stroke, and systemic embolism. Secondary outcomes were
bleeding and death. A minimum of two years of follow up was used tdifgerutcomes. Propensity scores were
calculated for baseline characteristics and usedchieve balance between the two groups. Hazard ratios and
95% confidence intervals were obtainading a Cox proportional hazards model for all outcomes.

Results3,817 subjects were on a DOAC alone 81688 were taking a DOAC wéhpirin (combination group).

56% of the patient population was male, and 80% Caucasian. Both groups had similar prevalence of heart failur
diabetes, stroke, coronary disease, COPD, égldhkidney disease, and peptic ulcer disease. Propensity scores
were used to weigh rates of tobacco use, hypertension, CHMASZ scores, and certain medications such as
beta-blockers, angiotensin converting enzyme inhibitors, statins;steroidal antiinflammatory drugs and

proton pump inhibitors. More MACE and bleeding events occurred in the combination group with a hazard ratio
of 2.12, 95% confidence interval [1.85,2.43] and 1.31, 95% confidence interval [1.17,1.46] respectively.

ConclusionUsinga large sample of subjects with AF and Ak study compared the rates of MACE and bleeding
events among individuals receiving DOAC alone versus DOAC with aspirin, and demonstrated an increase in M
as well as bleeding events when receiving combimetiieerapy. These results aligrith a metaanalysis from

2016 that compared MACE and bleeding between oral anticoagulants with and without antipfatdestsd on

this evidence, we recommend against combining DOACs with aspirin as a thromboembolicipreseategy in

AF or AFL; however, this is a retrospective study dichhot adjudicate medical histories and outcomes; hence,
randomized controlled trials are necessary to eliminate confounding and establish concrete guidelines.
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Introductiort Hepatitis A virus (HAV) infection is a vacgineventable illness. In 2016, national HAV vaccine
(HAVV) uptake (2 doses) was 9.5% for tagwith only 13% of adults having immunity to HAV in Michigan. In the
last twoyearsMichigan has experienced the largest outbreak in U.S. history with over 900 cases of HAV infectior
and 28 deaths. The primary objective of this study is to determindghsibility and sustainability of a vaccination
program to increase the uptake of vaccines during an outbreak.

Methods This is an ongoing quality improvement (QI) project in the outpatient resident clinic at Beaumont
Hospital, Royal Oak, the largest ouiat clinic in Southeast Michigan that serves the communities most affected
by the Michigan outbreak. The entire clinic staff (registration, nursing, pharmacy, residents, and attendings) was
engaged in developing a feasible and sustainable QI interverii@rs with information about HAV were given to
the patients and medicine residents. A questionnaire for patients to determine eligibility and willingness to
receive the vaccine was systematically administered to each patient that visited the climaibgdrebruary 12,

2018.

ResultsFrom February 12- November 2%, a total of 1442 questionnaires were administered &0% HAVV

were given. We analyzed a subset of patients who received the questionnaire between FebifuaAptip23"

and followedthem until November 28 (n=567). Of these, 183 (32.3%) patients received a dose of HAVV at initial
or subsequent visit. Of those that received HAVV at initial visit (137/567, 24.2%), 58.4% were females, 30.7% had
diabetes, 21.1% with substance use, areP8with HIV. Of note, although 50/137 (36.5%) patients did not answer
"Yes" on the questionnaire to request HAVV, they subsequently received it after discussion with their provider. In
the month prior to initiating the quality improvemeiprroject, only 4 gtients received HAVV.

Conclusionin less than a year from initiation of our intervention, we demonstrated that providing direct
education to patients at the time of their clinic visit significantly increased uptake of vaccination. In our
experience, thes patients would otherwise only have been vaccinated as part of postexposure prophylaxis.
Challenges and barriers to increasing vaccine uptake included uncertainty regarding cost of HAVV, physicians
forgetting to order the vaccine, physicians not seeing gfuestionnaire in patient folders, and referral of

Medicare patients to the health department or an outside pharmacy due to cost. Overall, this could serve as a
model to increase uptake of other adult immunizations as a public health measure.
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Irfan MBBS (MD), PhD (2) Department of Internal Medicine, Western Michigan University Homer Stryker MD
School of Medicing2. Michigan State University, College of Osteopathic Medicine

Introductiornt Alcoholic liver disease is associated with certain chemical abnormalities which can result in
structural and metabolic alterations in the RBC membrane leading to premature destruction of erythrocytes and
hemolytic anemia of varying severity. Prevalence iapatient burden of alcoholic liver disease has increased

over past several years however little is known about similar trends of hemolytic anemiat@mmune) in

this patient populationThis study was done to identify the burden of ramtoimmune henolytic anemia in
hospitalized patients with cexisting alcoholic liver disease and to identify patient related factors and the
hospitalization outcomes.

Methods The Nationwide Inpatient Sample (NIS) database was used to extract data from 2012 to2014,
patients admitted with a primary diagnosis of rantoimmune haemolytic anemia and-existing alcoholic liver
disease. International Classification of Diseases9CMI) were used to identify patients; N@utoimmune

hemolytic anemia, unspecified 0D-CM: 283.10), Other neautoimmune hemolytic anemias (IEECM:

283.19), acute alcoholic hepatitis (KOECM: 571.1), alcoholic cirrhosis of liver (€BM: 571.2), and alcoholic

liver damage, unspecified (IGBCM: 571.3). The 2012014 NIS data wadilized to study the incidence of
hospitalization admissions, patient demographics, hospital factors, inpatient charges and length of hospitalizatio

ResultsA total of 189,280 hospitalizations were identified with diagnosis of-Aldmimmune haemolyti@anemia

in patients with alcoholic liver disease for years, 2Q024. Majority of the patients were males (69.4%) with

mean age of 52.0 years. The rate of hospitalisations increased from 19.7 per 100,000 in 2012, to 20.3 per 100,0
in 2014, (p =0.007; 95@;-0.0124 to 0.0135) . Patients presented in far greater numbers to urban teaching
hospitals (n=111605, 59.0%) and urban f#teaching hospitals (n=64240, 33.9%) compared to rural hospitals
(n=13435, 7.1%). The regional distribution of the hospitalirativere the following: Southern region (n=73730,
39.0%), Western region (n=44100, 23.3%), Midwest region (n=37220, 19.7%) and Northeast region (n=34230,
18.0%). The mean length of hospital stay remained approximately 6 days throughout the study periedeHow

the mean inpatient charges of those admitted increased from $50,400.79 in 2012, to $55,870.77 in 2014 (increa
of 9.8%).

Conclusionlt is imperative to recognize the importance of hemolytic anemia in alcoholic liver disease since it
might be more ommon than initially thought as seen by increasing rates of hospitalizations. Understanding the
burden can lead to timely recognition which can prevent unnecessary diagnostic or therapeutic interventions
which are associated with increased healthcare cdsts instance, in the setting of alcoholic hepatitis, calculation
of discriminant function may be misleading (since much of the bilirubin may be from hemolysis rather than liver
inflammation) which may change the decision for initiation of glucocorticoids

—
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Can Internal Medicine Residents Accurately Detect Inpatient Lower Extremity Deep Venous
Thrombosis with Compression Ultrasonography?

Authors Matthew C. Wilkins, MDRenny Abraham, MD; Sima &k, MD; Mehmet Alpas, MD; Lamia Aljundi,
MD; William Dillon, MD; Philip Vendittelli, MD: Irfan Majeed, MD; Fawad Shahid, MD; Abdelkader Chaar,
MD; Raghavendra Kamath, MD.

Introduction: Deep venous thrombosis (DVT) is a common disorder associated gvitficgint morbidity and
mortality. Formal venous duplex ultrasonography (FVDUS) is limited by frequent lack of 24 hour availability. Poir
of-care ultrasonography (POCUS) is a rapidly developing skill. Despite this growing application of POCUS in var
disciplines, a similar commitment has yet to be established within the internal medicine community. Current
literature demonstrated a considerable diagnostic accuracy of acute DVT by emergency department physicians.
We propose that internal medicine residsrwith limited ultrasonography skills can accurately detect inpatient
DVTs with similar results.

Methods Single center, prospective study examining the use of ProxtiemiCompression Ultrasonography-(PL
CUS) examination by novice internal medicine msigl. Residents received 3® minute didactic session in

addition to POCUS video lecture. Participants consisted of patients admitted under the care of internal medicine
residents with concerns for DVT warranting FVDUS. Compressibility of the commoalfé¢ermoral and popliteal

vein were examined.

Results24 PLCUS were compared with FVDUS. Prevalence of DVT was 20@YS Btudies yielded a sensitivity
of 80% and a specificity of 94.7% with a diagnostic accuracy of 91 Tl$examination variecn 530
minutes. Median time delay between ordering FVDUS and FVDUS preliminary results was 15:02 hours.

ConclusionOur study showed that PCUS performed by internal medicine residents with limited training can
yield quick and accurate results. Thuswalltg prompt initiation of therapy and avoiding unnecessary therapies
and delay in discharges.

—

(0]UR



MICHIGANRESEARCH POSTER FINKST - CARLEIGH ZAHN, DO

Battling the Opioid Epidemic: Minimizing Risk with Naloxone Intranasal Spray

Authors Carleigh Zahn DO, SusBannon MD, Lauren Lamie DO, and David Lee MS

Introductiort Opioid overdoses have become endemic in the United States. With any opioid use there is a risk for

overdose, accidental or intentional. Over the past 2 decaaheslical providers have increasegioid prescribing
for non-cancer pain this now represents half of the opioids dispensed in the United States. Furthermore, over

the past decade, opioid overdose has surpassed motor vehicle accidents as the primary cause of accidental injury

death in theUnited States. Naloxone, an opioid antagonist that displaces mu receptor agonists, counters
respiratory depression brought on by opioid overdose. It is an especially promising overdose tool as family,
friends, or bystanders can administer it providingeesal of the effects of most opioid overdoses.

Methods Our objective was to make intranasal naloxone prescriptions available to patients prescribed chronic
opioids as part of the new clinic standard of practice.

Inclusion criteria included age greatdrain or equal to 18 years of age, current patient of the Western Michigan
University Homer Stryker M.D. School of Medicine Internal Medicine or Medicine/Pediatrics clinic, and currently
receiving chronic opioid therapy: defined as a patient receiving aitiding opioids most days of the month for
greater than 3 months. Exclusion criteria included pregnant patients, those on hospice, or those actively being
treated for malignancy. In total, 88 patients fulfilled the criteria.

Opioid overdose patient infonation packets were mailed to these patients. The informational packets included a
f SGGSNI 2F SELXIFYyLFdA2Yy 2F GKS ljdZ t Ade AYLNROSYSyd L
(used with permission from Adapt Pharma), information oratwmn opioid overdose is/may appear like, contact
information so that the patient could reach out if they had questions/concerns, and an intranasal naloxone
prescription.

Western Michigan University Homer Stryker M.D. School of Medicine IRB review ceeafitiroved this as an
exempt study.

ResultsInitial patient responses were mixed. However, this opened up avenues of communication regarding the
risks of opioid use. This increase in communication and education had an overall positive impact iricour clin
according to patients and residents. Part two of this project is currently underway and examines alternative
educational opportunities as well as quantification of the total number of naloxone prescriptions filled at our
clinic pharmacy pre and positervention.

ConclusionStudies contend that naloxone rescue kits are effective in reducing opioid overdose rates. With
reassurance from such studies, pdst/ it SNISy (i A 2 y S F-Askdddindunitiewitindloxanezhalel S ¢
accelerated. As a resuite felt that implementing an opioid reversal standard in olimic was important for our
patients.Our study results agree that instigating naloxone has proven beneficial in opening communication
pathways and safety measures for our patient population.

JIN.
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Authors Yazan Zayed, MD; Babikir Kheiri, MD; Mahmoud Barbarawi; MD; Momen BarifBxiélhmed Abdalla,
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Ghassan Bachuwa, MD; Elfateh Seedahmed, MD.

Introduction: Patients hospitalized for an acute medical illness are at increased nskofisthromboembolism
(VTE). The benefit of extended duration thromboprophylaxis in these patients beyond hospital remains
controversial. Therefore, we performed a metaalysis of randomized controlled trial (RCTs) examining the
efficacy and safety of éended-duration anticoagulation prophylaxis for VTE prevention in this-high
population.

Methods An electronic database search was conducted utilizing PubMed, Embase and Cochrane Library to
include all randomized controlled trials (RCTs) comparingédxn extendeeduration versus shostluration
thromboprophylaxis in medically ill patients with high risk of VTE. The primary efficacy outcome was the
composite events of asymptomatic deep venous thrombosis (DVT), symptomatic VTE (including symptomatic
proximal DVT and nofatal pulmonary embolism), and death from V/lated causes. The primary safety
outcome was major bleeding defined as fatal bleeding, critical site bleeding, bleeding with-&n demoglobin

2T x H Y3k Rt 2N NAidzZRSKIalid(RRsNihdy98%F ateifide ey intévRls (€ls)were
calculated using a randowffects model. Subgroup and metagression analyses were performed.

ResultsFive RCTs were included totaling 40,124 patients. Mean age 71 years and 50.5% wdtteradied
duration thromboprophylaxis ranged from 28 to 45 days pdistharge. We found that extendetiiration
thromboprophylaxis was associated with a significant reduction in the primary efficacy outcome compared with
standardduration therapy (RR 0.795% CI 0.6D.85; P<0.01). Additionally, there were significantly reduced
rates of symptomatic VTE and asymptomatic DVT (RR 0.53; 95 %-@B86;33<0.01 and RR 0.81; 95% CI-0.71
0.94; P<0.01). However, there were no significant differences betweendvotlps in VTHelated death (RR 0.81;
95% CI 0.6Q2.10; P=0.18) or atlause death (RR 0.97; 95% CI L&B; P=0.64). In contrast, extendddration
thromboprophylaxis was associated with increased risk of major bleeding (RR 2.04; 95%2C111.R2M1) as
well as noAmajor clinically relevant bleeding (RR 1.81; 95% CIA523) P<0.01). In subgroup analysis, the
primary efficacy outcome was significantly reduced in those aged > 75 years. There was increased trend of
increased risk of bleeding in wan and patients older than 75 years with exteneligration strategy. In meta
regression analysis, we did not find any modifier effects for primary efficacy outcomes based ctesaldy
covariates including age, duration VTE prophylaxis, body mass indéx Boportion of patients who have
history of cancer, history of previous DVT, and reason for admission.

ConclusionAmong hospitalized medically ill patients, extenetegation thromboprophylaxis was associated with
a decreased risk of composite eventshe primary efficacy outcome and symptomatic VTE with no significant
difference in allcause death or VTielated death. Furthermore, there was a significantly increased risk of major
bleeding with extendedluration thromboprophylaxis. Benefits and rss&hould be weighed before initiating
extendedduration thromboprophylaxis until further wetlontrolled RCTs identify patients with clear benefit and
low risk of harm.
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Authors Yazan Zayed, MD; Mahmoud Barbarawi, MD, Babikir Kheiri, MD, PGDip, MRCP; Tarek Ha\dtainMD;
Chahine, MD; Laith Rashdan, MD; Kewan Hamid, &iEx Sundus, MD; Momen Banifadel, MD; Ahmed
Aburahma, MDGhassan Bachuwa, MD, MS, MHSA; Arul Chandran, MD.

Introductiort The management of chronic obstructive pulmonary disease (COPD) is rapidly evolving, especially
with triple-inhaler therapy. We aimedtperform a metaanalysis to ascertain the safety and efficacy of triple
inhaler therapy consisting of an inhaled glucocorticoid (ICS), adectngy muscarinic antagonist (LAMA), and a
longl OGAYy3 i nw 32y A&d 0] ! -inhalers doriciSny of [CS/YABN dMBARIA/GABA. K R dzl f

Methods We performed an electronic database search utilizing PubMed, Embase and Cochrangdiimelnde
randomized controlled trials (RCTs) comparing between triple andialaler therapy in patients with moderate
to-severe COPD. Pooled rate ratio (RR) or odds ratio (OR) for dichotomous data and weighted mean difference
(MD) for continuous data were calculated with their corresponding 95% confidence interval (Cl) using a random
effects model. Metaegression analyses weperformed for studytevel covariates (mean age, duration of
treatment and followup, gender, smoking status and baseline forced expiratory value in one second (FEV1)
percent of predicted value).

Results: Our study included 12 RCTs totaling 19,322 patigtit a mean age of 65+8.2 years and 68.2% were
male. Pooled analysis demonstrated a significant reduction in modéoasevere COPD exacerbations with triple
therapy (RR 0.75; 95% CI 6®83; P< 0.01) with no significant subgroup difference whenrettiptrapy was
compared to ICS/LABA or LABA/LAMA. Metiession analyses did not suggest any modifier effects for COPD
exacerbationdased on studyevel covariatesAdditionally, troughiFEV1 (measured by litres) increased

significantly in the triple thexpy arm compared to dual therapy (MD 0.09 L; 95% Ci@1¥; P<0.01). In

subgroup analysis, triple therapy was associated with a significantly greater increase in trough FEV1 from basel
when compared to ICS/LABA rather than to LABA/LAMA dual theri#pgignificant subgroup interaction (P

value <0.05). In meteegression analyses, patient witligher baseline FEV1% of predicted value were more likely
to benefit from tripleinhaler therapy Furthermore, triple therapy was associated with a significadtiction in

GKS YSIy {(Gd® DS2NHSQ& wSaLJA Nid.ar295k GR\W02AZS13311; R<D g1y, ankl M@e 6 {
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significant difference# the incidence of serious adverse events, any adverse events, cardiovascular adverse
events, adverse events leading to medication discontinuation, or pneumonia between both groups.

Conclusionin moderateto-severe COPD patients, triple therapy was agded with a reduced risk of COPD
exacerbations when compared with dual therapy. Additionally, triple therapy was associated with a significant
improvement in lung function measured by an increase in the absolute FEV1, and a significant improvement in t
quality of life measured by a decreased SGRQ score. There were no significant differences between triple thera
and dual therapy regarding incidence of any adverse events, serious adverse events, pneumonia, or
cardiovascular events.
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Travel arrangement in chronic-genter hemodialysis, a qualitative study
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Introduction: For people with engstage renald 8 S aS 2y | NByYyIl t NBLX I OSYSyli
GAYRSLISYRSYy OS¢ NS NIXYdSR da H 2F GKS G2L) p T O02NE
dialysis modalities offer patients a high degree of independence, the most comman RIRTUSA is ienter
hemodialysis (IHD)The limits imposed by IHD treatment can present a variety of challenges for patients who
wish to travel. This exploratory study explored how IHD patients managed their travel and the role of dialysis
social worlers in executing travel arrangements for patients.

Methods An interviewbased, qualitative study was conducted with IHD patients being treated at a large
Midwestern Medical Center and communityased dialysis social workers. Data collection was condticied
August 2017 to September 2018. Patients were screened from an inpatient nephrology consult panel and the
patients enrolled in the study provided contact information for their dialysis social workers. Interviews with
patients focused on experiences bef, during and after travel, and social workers were asked to describe their
role in helping patients who wish to travel. Interviews were conducted until saturation of themes was reached.
Two coders used a grounded theory (constant comparative) appraaahdlyze the data from verbatim

UGN YAONRLIGAZ2Yyad ¢KS adGdzRe LINRPG202f gl a | LILINRPDBSR 0¢

ResultsSixteen patients and eight social workers were enrolled in the study. The patient sample included an
equal number of women and men (n=8), dBites (81.3%), a mean dialysis vintage of 5.3 years, and an average
of 4.4 domestic trips completed. Only 1 patient reported 2 international trips. Social workers were female (100%
the majority were white (n=7; 87.5%), and they reported an averagebairavel requests/month. Preliminary
findings for patients indicated that limited knowledge of dialysis facility options and uncertainties about staff at
host dialysis units were key concerns in preparing for and engaging in travel. Social workers di@ssuiiagce

f AGUSNI O8 YR O2y FANNAY I & OK lofAstdtk tlakeNTBaieds limitdd rg¢s&ich oh I O (i 2
travel issues for chronic IHD patients and this exploratory investigation is among the first to articulate barriers an
facilitators associated with travel from the perspective of patients and social workers. Guidelines on travel for IHI
patients should be readily available and incorporated into ongoing patient education, especially when patients
initiate RRT.

ConclusionThis studyidentified multiple concepts and perspectives surrounding travel arrangements in chronic
IHD patientsPromoting and supporting travel for IHD patients can serve to increase their sense of autonomy and
provide opportunities to improve their quality ofeif
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Minnesota Detoxification Scale (MINDS) Assessment Protocol for Treatment of Alcohol
Withdrawal, Pre and Post Implementation Comparison.

Authors Dr. Kristopher Holaday, Dr. Steven Hanoviwh,David Beddow, Dr. Love Patel

Introductiort Acute alcohol withdrawal is commonly encountered in general hospital settings and can result in
serious consequences. Symptoms and complications of withdrawal represent medical emergencies that carry
significant clinical risk and requires attentive medical management. Although there is no national guideline for the
assessment and treatment of acute alcohol withdrawal, the current standard of care favors symptom triggered
therapy with use of an assessment scgraystem (CIWA is the most common) and the drug of choice is the
benzodiazepine group. In the spring of 2014, a pilot was implemented at Unity Hospital (part of Allina Health, MN
with the intent of systematizing treatment of alcohol withdrawal at Allireatth using the Minnesota

Detoxification Scale (MINDS) assessment for diagnosis with diazepam as a drug of choice to treat acute alcoho
withdrawal. By direct comparison MINDS assessment includes fewer screening domains than CIWA and less
subjective varidbn. Treatment for a positive screening utilizes a loragting benzodiazepine with a set dosing
schedule administered earlier upon recognition of withdrawal symptoms. By the end of 2016, all Allina hospitals
had implemented the use of MINDS protocol fatients presenting with alcohol withdrawal symptoms. This

study aims to address whether implementation of the MINDS protocol order set for diagnosis and treatment of
acute alcohol withdrawal results in a meaningful, measurable improvement in Allina Hdsgta LJ- G A Sy (i

Methods This study will use data from patients who have been treated for alcohol withdrawal at Allina Health
hospitals both before implementation of the MINDS protocol and after implementation of the MINDS protocol,
between January 1Mo YR 5SOSYOSNI HamMT®d® ¢KS |yl feaiosk EILINY
GL3Radlib 5{ ¢ 3INRdzLIJA 2F LI GASyda 6AGK YdzZ GALIX S € AYSIE NI
estimated 25,000 patients will contribute data to tkarious analyses of outcomes and complications under this
study. A preliminary review of the MINDS alcohol withdrawal protocol at Unity Hosgitatonducted using

patient data frompre-implementation,03/01/2013- 01/26/2014,and post implementation)3/10/2014 -
11/05/2014.¢ KS &G dzRe@ Q& LINAYIFNE 2dzi02YS gAftf 0SS K2ALAGL €
readmissions (ED or aause readmission within 30 days), calendar days receiving benzodiazepines and total dos
administered, number ofCU stays, number of Green alerts, restraints used, and 1:1 attendant use.

ResultsReview of patient data premplementation, 03/01/2013 01/26/2014, and post implementation,
03/10/2014- 11/05/2014, of the MINDS protocol at Unity Hospital demonstratgadeaMINDS LOS of 113.05
hours/4.71 days, and a paMINDS LOS of 76.5 hours/3.2 daMse average total diazepam equivalents
administered preMINDS was 102.4 mg, and pdstNDS 87.3 mg.

ConclusionPreliminary data suggests reduced hospital LOS and bexzagine total dose administered.
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Targeting Senescent Cells Alleviates Obdsidyced Metabolic Dysfunction

Authors Allyson K. Palmer, Yi Zhu, Ming Xu, Tamar Pirtskhalava, Theo H. van Dijk/é&tkta, Judith Campisi,
Folkert Kuipers, Tamar Tchkonia, James L. Kirkland

Introductiort The prevalence of type 2 diabetes has quadrupled since 1980 and is associated witirganiti
complications including cardiovascular and renal disease. Adipsse tisflammation and dysfunction are
associated with insulin resistance and obeséiated metabolic dysfunction, however mechanisms responsible
for this relationship are unclea&enescent cells accumulate in adipose tissue of obese and diabetic hungans a
mice, but it is unknown whether they are merely associated with diabetes or if their presence is a causal
driver. Cellular senescence is a cell fate that entails proliferative arrest and acquisition cfrdl@namatory
senescencassociated secretonghenotype (SASP). Although senescent cells exist in relatively small numbers in
any particular tissue, they have been associated with multiple diseases of aging and are emerging as useful
therapeutic targets for ageelated diseases, including cardiovascudisease, pulmonary fibrosis,
neurodegeneration, and osteoporosiBhe SASP of adipederived senescent celiscludes antiadipogenic, pre
inflammatory, and chemoattractant factors. We hypothesized that senescent cell removal froindlieed

obese aimals could improve metabolic phenotypes.

Methods In these studies, we induced obesity in mice by feeding a high fat diet, which results in an increased
burden of senescent cells in adipose tisst¥e then used two methods to eliminate senescent cellstFve

targeted senescent celia transgenic mice that expresskaling gene induced by the promoter of g1¢, a

commonly used marker of senescent cells. Secondly, we used drugs that targeirpiral pathways active in
senescent cells, termed selytics. Specifically, we used dasatinib and quercetin (D+Q), which have been shown t
cause apoptosis in senescent cells without significant effects in quiescent or proliferating cells. Following
senescent cell clearance, we assessed metabolic functipetigrming glucose tolerance testing and insulin
clamping. We also assessadipose tissue distribution and cellular composition, and tested the effects of
senescent cell clearance amacrophage migration into adipose tissue.

ResultsWe found that gendt targeting in a transgenic mouse modeki@atment with senolytic drugs D+Q was
able to reduce the burden of senescent cells in adipose tissue oimtiete obese mice. Senescent cell clearance
improved glucose tolerance as well as insulin sensitivitgddition, adipogenesis was enhanced, adipocyte size
was reducedand adipose tissue distribution shifted toward subcutaneous depmissistent with improved

insulin sensitivity. Macrophage burden and monocyte migration to adipose tissue were decedsestnescent
cell removal. In addition, cardiac diastolic function was enhameeturine microalbuminuria was reduced
following senescent cell depletion.

ConclusionThese results indicate that senescent cplisy a role in the generation of insuliesistance in diet
induced obesity, and that removal of senscent cells improves the composition and function of adipose tissue,
alleviates metabolic dysfunction, and can even imgatorgan complications of obesity. Intermittent dosing of
senolytic drug makes them favorable candidates for clinical translatiur. studiessuggesthat therapies which
target senescent cells represent a novel therapuetic strategy for the treatment of obeslitzedmetabolic
dysfunction and its complications.




MISSISSPPI RESEARCH POSTER FINAST - ANDREW BROWN, MD

High blood pressure, can we recheck that?
Authors Andrew Brown, MD, Paul Dotherow, MD, Tim Ryan, MD, Chirag Acharya, MD, Marion Wofford, MD

Introductiorn: Blood pressure measurement, whether by manual austiolt technique or electronic hybrid
devices, is the hallmark of diagnosing and monitoring hypertension. Obtaining accurate blood pressure values is
paramount in adjusting medical regimens appropriaté¢hyeviously, data indicates inconsistent measurersent
based on timing, cuff size, patient position, and user training; thus, illustrating the need for a standardized
method of blood pressure measurement. Here, we collected two sets of blood pressure data,-fatient clinic
visits at the University of Msissippi Medical Center (UMMC) Internal Medicine Resident Clinic, to test the
hypothesis that if patients are allowed sufficient seated time in exam rooms before blood pressure is measured,
then measurements may vary.

Methods For a sixwveek period fran 4/16/20185/25/2018, patients seen by the authors during Resident Clinic
were included in the study. These patients were checked in under standard clinic protocol with electronic blood
pressure measurements upon arrival. Secondly, measurements weraebtas an average of three readings,

one minute apart, started at a minimum of five minutes after being seated in the exam room. The overall mean
YSIF&dzZNBYSyida F2Nl yrnn LI GASyda ¢S NIestiOtetenis gvalub R | v F

Reglts: Data from 39 patients was analyzed with means generated and subjectagsbdnalysis to generate-p
values. The systolic means for control and intervention data points showed an overall differeA@2of
millimeters of mercury (mmHg); thdifference had a walue of 0.208. The diastolic means showed an average
difference of-0.41 mmHg for intervention data points with aplue of 0.150. Overall, 26 patients had lower
systolic pressures after the grace period; 25 patients had lower diagi@ssure. Seven patients had higher
systolic and diastolic blood pressures after grace period.

ConclusionOn average, we observed lower systolic and diastolic blood pressures after a grace period of greater
than 5 minutes. This difference was largesystolic {4.82 mmHg) than the diastolic valu®.41 mmHg). The
difference in neither arm was significant, however, the study needed more power. Regardless, a difference of 5
mmHg in systolic value represents a significant difference warranting furtiiestigation to increase the patient
sample size. We also believe this data is a step toward confirming the current literature that the methods of
acquiring blood pressure measurements are important for accuracy. Furthermore, the acquisition of blood
pressue should be standardized using proper technique, as this affects subsequent treatment decisions.
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Improving Rate of Screening Mammograms Complatetfuman Medical Center
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Introductior: Breast cancer is themost common cancer among women in the US irrespective of race or ethnicity.
Screening mammography is an essential component to early detection and is recommended by current the US
Preventative Services Task Force (USPSTF) guidelines to be conductetlybienniamen aged 534. Recent
statistical analysis shows that 70% of women in the US are compliant with these recommendations. In the Trum
Medical Center population, only £80% of women are compliant. This study aimed to increase the rate of
completed screening mammograms by streamlining the clinic checkout process and education.

Methods Preintervention data (November 20, 2016 to February 18) collected from all 5 internal medicine
cohorts. Phase | intervention (Nov 2@ec 3, 2017) included fronedk education besides providing pamphlets in
English and Spanish for every patient with ordered screening mammogram at the time of check out. Those
Pamphlets included necessary information about screening mammography available at TMC HH and University
heath -stating location, office hours, contact number, watkoption along with a map of office location. Phase Il
(4-5 Dec 2017) included survey for the patient questioning barriers of not getting the mammogram done. Phase
(Feb 19March 18, 2018) inclusd medical assistants education. Comparison between pre andiptestention

data was conducted.

ResultsIn the control group, 50% of patients had the test completed during theiptervention period
(November 20, 2016 to February 18) compared to 54%atients during the posintervention period (November
20, 2017 to March 18, 2018) (p=0.144, 95%@109, 0.016]). In the experimental group, 45% of patient had
completed the test during the préntervention period (November 20, 2016 to February é@npared to 55 % of
patients during the posintervention period (November 20, 2017 to March 18, 2018) (p=0.001, 95% 187 -
0.042)).

ConclusionCompliance rate of mammography is a national problematic issue. Simple interventions like educatio
materA  f a3 Sy KIFIyOAy3 (GKS LI GASydiaQ g NBySaa 2F Ada
mammograms can significantly increase the rate of completed mammograms. Our study showeda significant
improvement in completion following an intervaah that could be easily adapted by other institutions.
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High'Value Care Education for Thiveear Medical Students
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Introduction: Medical education literature shows that habits established during training follow physicians through
their career. Hence, providing higialue care education to medical students witiable them to recognize and

apply highvalue care, establishing it as a practice pattern early in their careers. Current state assessment survey
NEO@SEFESR ymx: 2F 2dzNJ AyaildAaddziazya AyO2YAy 3 0 KuaNR & §
OFNBé¢d ! RRAGAZ2Y Tt &3 wmnm>vamefcard edozikiGnyQuidata dighédwhat iS Ry
known in literatura medical students get little exposure to high value care concepts. This presented an
opportunity to develop a higlvaluecare curriculum focused at medical students.

Methods Participants are third year medical students rotating on inpatient Internal Medicine core clerkship. Data
on highvalue care knowledge is collected by pre and postrvention survey. Objectives incla defining high
value care, distinguishing between lexalue and higtvalue care, and applying evidenbased guidelines to
patient care. Interventions includes two educational sessions: an introduction tevhigle care during clerkship
orientation anda casebased, interactive sessiaonid-way through the clerkship.The material is designed to show
students how to consider the risks, benefits and costs of diagnostic testing to make informed diagnostic decisiorn
in an interactive setting.

ResultsWhen stidents defined higivalue care in the prsurvey as a free response, 75% of the free responses
AyOf dzZRSR a02aGaé¢x agl aGS¢é&x 2 Naldelcaz conkepts lfut latideArb&a G A y 3
nuanced understanding. ?Students who felt comfoleaiitilizing evidencdased medicine for decision making
increased from 59% to 91% (statistically significant p<0.05)-iR@esvention, 89% of students felt comfortable
discussing testing indications with their team, which is a statistically signifitznetise from 48% pre

intervention (p<0.05). The students identified a lack of knowledge and not having a voice as barriers to engaging
in highvalue care discussions.

ConclusionOur data reveals that while students my be familiar with khiglue care, tey require additional
training on its application. After two didactic sessions, students had improved attitudes and confidence in the
application of evidence based guidelines. They also showed increase engagemenvialinggtare discussions
with their teams. However, additional initiatives are needed to reduceidelitified hierarchy barriers by
empowering medical students and faculty. With early implementation and hands on training #aaiighcare
practices, medical students will establish careexqgtice patterns reflecting highalue care principles.
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What Happened? Utilizing feedback as a mechanism to improve resident event reportiag rate
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Riti Kanesd@hasan MD, Bracken Babula MD, & Rebecca Jaffe MD

Introductiont Medical errors are responsible for significant patient morbidity andtality and as a result,
increasing voluntary reporting of such events is a priority of the Institute of Medicine (IOM). In line with this, since
its founding in 2015 The Housestaff Quality and Safety Committee (HQSLC) at Thomas Jefferson University
Hospitl (TJUH) has worked to educate housestaff on the value of event reporting. Despite this, event reports
entered by housestaff has remained stagnant at ~3%.

Underreporting by housestaff is a common problem in teaching hospitals across the US. Proposes! farabis
includefear of blame and retribution, uncertainty about what should be reported and lack of feedback once an
incident has been reported (Jasti et al 2009).

A previous survey of housestaff at TJUH found that 97% of respondents felt the ¢oiltteporting errors was
supportive and nofpunitive, but only 27% had received feedback on an event they had reported. We
hypothesized that improving feedback on event reports would improve rate of housestaff reporting.

Methods Housestaff event reportstd JUH entered in a 3 month period were confidentially reviewed by the
HQSLC. A standardized form was adapted to provide structured feedback to the reporter on timeliness, clarity,
objectivity and professionalism of the report. Information on actions takeaddress the event were supplied
when available. Feedback forms were reviewed by Risk Management prior to distribution back to the reporter via
secure email.Recipients were asked to complete a brief survey.

ResultsA total of 69 event reports were égred during the pilot period 38 reporters requested feedback, and
this was able to be provided for 30 (79%easons for feedback not being provided included anonymity of the
event reporter, follow up information was confidential, or no specific foligminformation existed.

Each reporter was asked to complete a brief survey on feedback they received. Quality of feedback was rated on
average 3.8 on a Likert scale (1 = not useful, 5 = very useful). 67% of residents felt that the feedback they receivyed
encouraged them to report more events in the future, and 50% of residents felt that there was an adequate
institutional response to their report. During the studied time period, percent of event reports placed by
housestaff increased to 4.5%.

ConclusionWe successfully demonstrated that providing structured feedback on event reports submitted by
housestaff helps to promote further housestaff event reporting. While further work needs to be done to
streamline this process, it serves as a framework to eramgeigreater rates of event reporting by housestaff.
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Cellree DNA (cfDNA) as a tumburden marker in transitional cell cancer (TCC)
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Introductiort In current clinicapractice, tumor response is mainly determined by radiographic criteria. The
assessment of tumor response is challenging as it relies heavily on the nuances of radiographic findings and
interpretation. cfDNA has a potéal role as a tumor marker represents an inexpensive, noninvasive testing and
thus a novel approach to serial sampling for screening and monitoring tumor progression. In this study, cfDNA
appears to correlate with tumor burden and thus has potential ag@or marker in TCC, particularly in regards to
determining complete response (CR) after checkpoint inhibitor therapy (CPI).

Methods This study evaluated patients with solid tumor who undergoing treatment with cREBtiAgs. We
identified patients withTCC to further assess their cfDNA. The cfDNAs were collected along with corresponding
radiographic imaging at the same time interval. We correlated the %cfDNA at each of these time points to the
radiographic response of the disease to treatment. Radiographd clinical responses were categorized into CR,
Incomplete Response (IR), Stable Disease (SD), and Progressive Disease (PD). Wepsaaragtdn ANOVA

based on mean ranks. In patients who achieved CR, we further evaluated disease staging, teestoeved
duration of CR, and cfDNA percent sdimalteration burden (%SAB).

Results: Of the 197 patients evaluated, .62 had TCC and of these, 24 pts (18:6 M:F, mean age 69) had more tha
one cfDNA testing (Z) with a total of 47 tests. 14 ,9 ,8 ,16tbése time points were of pts at CR, IR, SD and PD
respectively. Median cfDNA% in CR, IR, SD and PD groups were 0.15, 0.1, 0.8 and 3.65 respectively. There is &
overall significant difference when comparing the mean rank of the responses ( p= .00®yr&urdforrected
multiple comparisons showed a significant pairwise difference between CR and PD (p=.02) and between CR an
IR (p=.019). Nine of the twengne CRtreated patients were in clinical CR or near CR and were off CPI for 5+
mos. The %cfDNATrfthe nine patients were < 0.2 in 7 pts, 0.7 andi@.the remaining 2 patients.

ConclusionThe significant difference in cfDNA% in CR vs PD and CR vs IR suggests an association between
cfDNA% and tumor response. More particularly, there is an assmtiadgtween cfDNA%and CR, suggesting a role
for cfDNA in disease response to therapy, particularly in CPI. The prospect of cfDNA as a tumor burden marker
represents a viable, lessvasive, lesgxpensive tool to evaluate tumor response and burden when @magbto

the current radiographic assessment. Further prospective studies with a larger population are needed to evaluat
the hypothesis that cfDNA can be used as a tumor burden marker and indicator of tumor response to therapy.
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Evaluation of novel criteria for identifying wasteful daily lab orders
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are inappropriate, leading to overtreatment and increased spending, yet guidelines for identifying such labs do
not exist. ie objective of this study was to create and apply criteria to properly identify inappropriate labs
compared to the national average of 25%.

Methods These criteria were created by two academic internists experienced in hospital medicine and high valu
care, reviewed by the Alliance for Academic Internal Medicine High Value Care Workgroup, and revised. 50
medicine admissions (hospitalizatiorl@ days, nofiCU, norcirrhotic patients) were randomly selected. Using
these criteria, two reviewers independentigted appropriateness of basic metabolic panels (BMP) and complete
blood counts (CBC) from each hospitalization using both a dichotomous scale (DS; appropriate/inappropriate) a
a threepoint Likert scale (LS; 1=inappropriate, 2=equivocal, 3=appropriate)

Results461 daily labs (253 BMPs, 208 CBCs) from the 50 admissions were reviewed. Using the criteria, 24.1%
(95%CI 18:29.4%) of BMPs and 25.0% (95%CI-39.92%) of CBCs were rated inappropriate on the DS. On the
LS, 20.2% (95%ClI 122.1%) of BMPse&ve inappropriate and 7.1% (95% CI-4M03%) were equivocal, while

16.8% (95%CI 11271.9%) of CBCs were inappropriate and 12.0% (95%C6.A%) were equivocal. When
comparing raters on the DS, kappa was 0.68 (95%C00/83 for BMPs and 0.77 (95%@@80.87) for CBCs.
Weighted kappa on the LS was 0.58 (95%CHD.8B) for BMPs and 0.62 (95%CI 60522) for CBCs.

ConclusionUsing these criteria, raters identified 24.1% of BMPs and 25.0% of CBCs as inappropriate, consisten
with previously reportedigures. This suggests the criteria correctly identify inappropriate daily lab ordering.
When assessed on the LS, inappropriate lab rates dropped as more labs were identified as equivocal. Yet
appropriate test rates also dropped; thus, equivocal tests werigjust comprised of tests previously identified as
inappropriate on the DS. Interrater reliability between raters showed moderate to substantial agreement using
both the DS and LS; with more agreement on the DS. These criteria offer an accurateaduel medthod of

assessing BMP and CBC appropriateness, with potentially important applications in high value care initiatives af
medical education. When applied prospectively, this tool could potentially translate to cost savings across health
systems andhelp reduce unnecessary daily lab testing in the hospital.
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Catheter Ablation versus Medical Therapy for the Treatment of Atrial FibrillatiBatients with
Heart Failure with Reduced Ejection Fraction: An Updated Metdysis

Authors Rajkumar Doshi MD MPH, Krunalkumar Patel MD, Nageshwara Gullapalli MD MPH

Introductiort Current practice guidelines recommend the use of pharmacological rat@arnythm control for

the treatment of atrial fibrillation (AF) in patients with heart failure with reduced ejection fraction (HFrEF).
However, a recent randomized control trial (RCT) has challenged the norm by demonstrating an improvement in
survival inthese patients when treated with catheter ablation (CA).

Methods A comprehensive literature search using the SCOPUS database was peritereexamining 410
relevant studies, six RCTs comparing CA with medical therapy (MT) for AF in patients vitivétErE
included.Standard meteanalysis techniques were used to comparecallise mortality and change in left
ventricular ejection fraction (LVEF) between CA and®UF.primary outcome of interest was -@ihuse mortality
in HFrEF patients with AF, anccsadary outcome was change in LVE&idom effects modeling was used to
report risk ratio (RR) and standardized mean difference (SMD) with 95% confidence intervals (Cl).

Results A total of 668 patients among four RCTs were studied faraale mortalityThe mean age of patients
ranged between 55 to 64 years, baseline LVEF from 22% to 43%, and mediasupotlavation was between 6 to
60 months. The CA arm had significantly lowecaillse mortality as compared with MT (RR: 0.51; 95% CF 0.35
0.76, P=0.009).(Figure 1ARestoration of normal sinus rhythm was noted in 69% to 73% of patients in the CA
arm as compared with 0% to 34% in the MT a@hanges in LVEF were reported in six RCTs (NF4&0¢. was

an improvement in LVEF in favor of CA (SMD: 051; Gl: 0.30.92, P<0.00001jFigure 1BJVe observed a
significant change in LVEF in patients undergoing CA versus medical rate control (SMD: 0.75; 95% 19; 0.31
P=0.0008) and a modest change in patients undergoing CA versus medical rate and/oratmyttoh(SMD: 0.48:
95% CI: 0.28.72, P=0.0001).

ConclusionCA led to reduction in atlause mortality and improvement in LVEF in patients with AF and
HFrEFRecent evidence from the CASTAREtrial and the results from our updated metaalysis suggest
paradigm shift is needed for the management of AF with HFrEF. The current practice guidelines may need to be

dzLIRF GSR G2 NBFE SO0 GKS 4adNBy3auKeé 2F 0KS ySg SOARS

and to elucidate the pathophydmgic basis of the benefits of CA observed in this analysis.
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Early Magnetic Resonance Imaging versus Computed Tomography Scan for Evaluation of
Cerebrovascular Events in a Community HospifalCostAnalysis
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Introductior: Stroke is thdeadingcause of adult disability in the United States and sedeading cause of death
worldwide. During managemeiaif stroke, intracranial hemorrhage is first ruled out by Computed Tomography
(CT) scan of head without contrast followed by tissue plasgen activator administration (if patient qualifies)
and/or medical management versus invasive interventions. Recent evidence suggests that a diffusion weighted
Magnetic Resonance Imaging (MRIgqually effective in diagnosing ischemic and hemorrhagikes. However,
despite strong evidence, many community hospitals continue to perfoiniead first followed by an Mihich
increasesot only the cost and lengtbf hospital stay but also the risk nbsocomial infections andther adverse
events. Our stdy serves taalculate the cost difference (if any) between CT headus early MRI
performedduringinitial evaluation oftroke.

Methods We conducted a retrospective chart review of patients who presented to our Emergency department
(ED) between 10/Q2015 through10/01/2017 and required admission fppssible cerebrovascular accident
(CVA)Inclusion Criteria werdge >/=18 years, Symptoms suggestive of strdkeclusion Criteria weeéregnancy
andAge <18 years. We obtained information regardingerés' date of presentation, length of hospital stay,
imaging modalities performed and factors prolonging the stay. We calculated average duration of tsapjtal
total cost of hospital stay and individual cost &ach investigation. &ost analysis waserformed. Research
protocol was formally reviewed and approved by Institutional review board at Monmouth Medical @enter
12/14/2017.

Results Study included 8,182 patients. Of tho$e170 (99.85%) had CT head without contrast and 26 patients
(0.31%)yot CT with contrast. MRI studies were done in 828 (10%) patiEotal 0f634 (7.76%) patients got MRI
brain without contrast, 261 (3.2%) had MRI Brain with and without contrast(41966) had MRA head without
contrast,60 patients (0.73%) hadRA neckvithout contrast,272 (3.3%) hatMRA neck with and without
contrast and Jpatient (0.01%) had MRA head with and without contrast. Total days of hospital stay for all patients
were 1,797 .Average length of stay per patient wh9364 days. Calculated heaftare cost was $25,383,983.
Average cost of hospital st@er patientwas $25,383,983/828= $30656.98. Average per day cost for all patients
would be$25383983/1.93days = $13,152,322.8.

Cost SummaryCombined costs of all types of MRI/MRA performed on @& @atients=$1,413,014However, if
MRI brain withand withoutcontrast was considered as an initial modality for total of 828 patients, the total cost
of diagnostic work up would have beer$890,100 Total of$522,914can be saved on totalumber of
investigations performed anf12,231,66@an be saved by reducing the length of stay to one day for these
patients.

ConclusionWe conclude that CT head at the initial evaluation of stiopia@ongs the hospital stay (by 1.93 days in
our study) at additionahealth care cost. Howeveearly MRI (in appropriately selected patients) can cutdbst

(by $522,914) and length of hospital stay. Further workup can be completed as outpatient if redtingdver,
more studies are required to develop appropriate patigelection criteria.




References

1. Benjamin EJ, Blaha MJ, Chiuve SE, et al. Heart Disease and Stroke -2fitistidgsdate: A Report from the American Heart
AssociationCirculation. 2017;135(10): e14%03. doi:10.1161/CIR.0000000000000485.
2. Powers WJ, Rinstein AA, Ackerson T, et al. 2018 Guidelines for the Early Management of Patients with Acute Ischemic Stroke: A Guidelin

for Healthcare Professionasomthe American Heart Association/American Stroke Associaitoke. 2018;49(3): e4€99.
doi:10.1161/STR.0000000000000158.

3. ChalelaJA, Kidwell C8lentwichLM, et al. Magnetic resonance imaging and computed tomography in emergency assessment of patients
with suspected acute stroke: a prospective comparis@mcet. 2007;369(9558):2298. doi:10.101601406736(07)60152.

4. Lee LJ, Kidwell CS, Alger J, Starkman S, Saver JL. Impact on stroke subtype diagnosis of eaviemjfftesianagnetic resonance imaging
and magnetic resonance angiograpByroke. 2000;31(5):1081089.

5, Kumar MAVangaleH, Taig DC, et al. MRI guides diagnostic approach for ischemic srdleuroNeurosurg Psychiatry. 2011;82(11):1201
1205. doi:10.1136/jnnp.2010.237941.

6. Nogueira RG, Jadhav ARyusserDC, et al. Thrombectomy 6 to 24 Hours after Stroke with a Mismatch bateécit and InfarctN EnglJ
Med. 2018;378(1):1-21. doi:10.1056/NEJM0al706442.

7. JovinTG, Saver JRjboM, et al. DiffusioAveighted imaging or computerized tomography perfusion assessment with clinical mismatch in

the triage of wake up and late presting strokes undergoingeurointerventionwith Trevo(DAWN) trial methoddnt J Stroke.
2017;12(6):643652. doi:10.1177/1747493017710341.

8. Albers GW, Marks MP, Kemp S, et al. Thrombectomy for Stroke at 6 to 16 Hours with Selection by PerfusioNIEagjiddVied.
2018;378(8):70&18. doi:10.1056/NEJM0al713973.




NEW JERSERESEARCH POSTER FINKST - HARSH MEHTA

Demand Ischemia is Associatedh Increased Mortalityn Patientswith Gastrointestinal
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Introduction: Gastrointestinal bleeding (GIB) is associated with a hypovolemic state that can lead to myocardial
ischemia. Activation ahe sympathetic nervous system as a result of hypotension further increases work of the
heart, thereby leading to an imbalance in the demangply status of the myocardium, popularly termed as
WRSYIFYR Aa4O0KSYAIFIQ 65L0® ¢ KB&nalysis of dethdgraghiizNitedventiaia & | a
comorbid, and patient outcome data in patients admitted with GIB who developed demand ischemia.

Methods! NBGNRALISOGADS ONRaa aSOlGAzylt aiddzRe 27F | Rdz
during the year 2016 was performed using the Nationwide Inpatient Sample (NIS) usihg t@ka. We

compared outcomes of patients with GIB (n=7,303,509) developing demand ischemia with patients who did not
have demand ischemia. Descriptive analyses were compeiag the ttest for continuous data and cisguare

test for categorical data. Primary endpoints of our study werbdapital mortality and length of stay. Statistical
significance was assigned at P<0.005.

ResultsNo significant demographic variationsatving age, gender and race were noticed between the two
groups. Patients admitted with GIB were more likely to develop demand ischemia when they had additional
comorbidities such as heart failure (41.39% vs 20.6%; p<0.005), diabetes mellitus (41.3%%930.605),
chronic kidney disease (41.8% vs 26.2%; p<0.005) and atrial fibrillation (34.84% vs 25.85%; p<0.005). Additiong
patients in the DI cohort were more likely to receive blood transfusion (42.83% vs 26.67%; p<0.005) and were
more likely to becritically ill as was evident from use of vasopressors (9.22% vs 4.63%; p<0.005) and developme
of acute respiratory failure (10.45% vs 3.05%; p<0.005). Overall inpatient mortality was higher in the DI group
(3.07% vs 1.16%; p<0.005). On multivariate ysis| having DI was independently associated with increased
length of stay in GIB patients (Coefficient 0.12; 95% CI{D13]; p<0.005).

ConclusionPresence of chronic cardiovascular conditions such as heart failure, diabetes mellitus, chronic kidney
disease and atrial fibrillation were more common in patients hospitalized with Gl bleed who developed demand
ischemia. These patients were also more likely to be critically ill and had poorer outcomes as evidenced by high
inpatient mortality and increasklength of stay as compared to Gl bleed patients who did not develop demand
ischemia. Although further studies demonstrating cardiovascular outcomes in this patient population would
provide more information, it is imperative that Gl bleed patients witlnded ischemia are closely monitored

during their hospital stay.
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Bedside rounds improved patient satisfaction in a commubéaged internal medicine residency
program
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Introductiort The changing nature of hospital practice, with targets to decrease length of stay and increase
efficient electronic documentatiorhas increased administrative time demands on physicians and decreased the
GAYS aLSyild G GKSANI LI GASYyGQa o0SRAARS® ¢Kdza>x 06SR&j
residency, is on the decline as many residency programs engage in gackinference rooms where they can
efficiently round, document, and provide teaching on patients on the teaching service. However, evidence
suggests that the rise in physician burnout and lack of meaning in the work they do may be linked to the lesser
tivyS aLlSyd d GKS LI GASydiQa 06SRaARS® 2SS LRadGdzA I 4GS
O2yySOitA2Yy 6A0GK GKSANI LI GASyda YR AYy (dz2NYy AYyONBI 2
to examine the effect of bedsédrounds on patient satisfaction.

Methods This prospective study used a pre/post intervention study design to obtain data from patients admitted
to two teaching services in two separate campuses of a community hospital in southern Jersey (City Campus [C
and Mainland Campus [MC]). Six patients from each campus were randomly selected per week during the study
period to be included in the study (response rate=99%). A total of 60 patients in each campus were studied in th
pre-intervention period and 42 patnts in each campus were studied in the podervention period Data

O2ff SOGSR AyOfdzRSR LI GASY(iQad RSY23IANILIKAO FI OU2NE ¢
assessing patients satisfaction with the care provided by their residgrigians. The intervention was bedside
rounding. Descriptive and bivariate data analyses were conducted using Stata statistical software.

Results¢ KS LI GASYyGa4Q RSY2ANILKAO FIO02NAR 6SNB y2i0 aidl

periods. The ability of the patients to identify their resident physicians increased during the study period in both
campuses (CC: 35% to 81%; MC: 43% to 83%). Patients who agreed that they received daily updates from their
resident physicians also increasadoth campuses (CC: 55% to 69%; MC: 65% to 86%). During the pre
intervention period, a greater propotion of the patients perceived that the estimated time spent by their resident
physicians at their bedsides was about 10 mins. However, in theiqesvention period, a greater proportion of

the patients perceived that the estimated time was 20 or more minutes. The proportion of patients satisfied with
the care they received remained the same in the CC (80% to 81%) but increased in the MC (70% to 93%).

Conclusiont KA & aiddzRé aK2gSR GKIFG NRBdzyRAYy3 G GKS LI GASY

of the daily services received, time spent by their resident physicians at their bedside, and their overall
satisfaction with care they receide
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under a primary carphysician with Intensivist following the patient as a consultant, orders are written by
consultants directly. In a study by ElKerk et al, it was found that a closed ICU system was associated with a 259
reduction in central lineassociated bloodstream infédon (CLABSI). We sought to identify if any such

improvement in CLABSI and other hospéetjuiredinfections wereseenat our hospital since the institution of a
closed ICU system.

Methods Retrospective data analysis on rates of CLABSI, Cathsseciaed Urinary Tract Infection (CAUTI),
Methicillin-resistant Staphylococcus Aure(MRSA) blood infection, Clostridium Difficile (C. Diff) infection and
VentilatorAssociated Pneumonia (VAP) was performed in a community medical center under two different ICU
Y2RSfad ! 2dzNJ AyadAaddzisS L/!' 41Fa GNryaArAdiAzySR TNR
the period July 2014 to June 2016 when ICU was under the open model were compared to the period from July
2016 to June 2018 when ICU was under¢tosed modeb | i gl & O2f ft SOGSR I a LI NI
control surveillance program under standardized hospital surveillance quality monitoring by the infection control
team. Dependent T test was used to evaluate statistical significarteeebr the abovementioned infections

under the open and the closed models. P values of (< .05) were considered statistically significant.

ResultsThere was a 19.3% reduction in CLABSI rate (1.71/1,000 cattaterin open ICU vs 0.33/1,000 catheter
daysin closed ICU, P value: 0.04), 100% reduction in CAUTI rate (2.1/1,000 cdthetén open ICU vs 0/1,000
catheterdays in closed ICU, P value: 0.03), 100% reduction in VAP (1.9/1,000 vedtiaton open ICU vs

0/1,000 ventilatordays in closed ICB, value 0.02). However, there was no significant change in the rate of C Diff
infections (1.49/1,000 patientlays in open ICU vs 2.94/1,000 patiglatys in closed ICU, P value: 0.87) and MRSA
blood infection (0.38/1,000 patierdays in open ICU vs 0.44/0@ patientdays in closed ICU, P value: 1)

ConclusionOur study suggests that a closed ICU model is associated with significantly reduced rates of CLABSI
CAUTI, and VAP. It can be speculated that with systematic delivery of care under a single ckletaalérship,
infectious complications can be significantly reduced.
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Introductiort The mortality rate of septic shock is more than 50% in the Intensive Care Unit (ICU), recent studies
showedlJ- GASyda 6A0GK ASLIIAO akK20] o6K2 NBOSAGSR KAIK R
minute)had an increased ICU mortality and decreased survival rate [1]. To our knowledge, there is no study to
demonstrate the prognosis of patients with eghock correlated to the number of vasopressors required to
maintain mean arterial blood pressure more than 65mmhg.

Methods Retrospective data analysis of 131 patients with median age of 68 and Male to female ratio of
61:70admitted to ICU with septghock between the periods July 2015 and June 2017 was performed in a
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including age, gender and comorbidities were collected along with thberuph vasopressors used for more than

an hour at any point during the ICU stay regardless of the dose. During this period of time ICU was under two
models; open and closed model equally. The primary outcome was death at 10, 30 and 90 days from the septic
shock onsetPatients who transitioned to hospice care only or patients who did not die due to septic shock were
excluded from the mortality analysisnear regression analysis was performed ®italue of <0.01

beingconsidered statistically significant

Results There wasignificantcorrelation between the number of vasopressors required and mortality rate in both
models of ICU. For patienesquiringone vasopressor, mortality rates were 13% in the first 10 days, 18% in the first
30 days and 22% ingHirst90 days. For patients requirihgo vasopressors, mortality rates were 35% in the first
10 days, 48% in the first 30 days and 50% in thefirdays. For patientgequiringthree vasopressors, mortality
rates were 57% in the first 10 days, 73%énfirst 30 days and 80% in the fie& days. For patientequiringfour
vasopressors, mortality rates were 80% in the first 10 days, 100% in the first 30 and B@alagswas <0.01

for all of themortality rates mentioned.

ConclusionOur studysuggests that for patients with septic shock in the t#Jmortality rate correlates to the
number of vasopressors required to maintain mean blood pressure more than 65mmhg, the more the vasopress
needed the higher the mortality rate. The mortalitieréor patients requiring four vasopressors is approximately
100% within the first thirtgaysfrom the onset of septic shock. Such prognostication is important to the physicians
patients and their families to guide epdtlife care goals.
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Introduction
1 Osteoporosis related fractures cause significant morbidity and mortality. The FRAX algorithm uses clinica
risk factors and countrgpecific fracture data in addition to Bone Mineral Density(BMD) to quantify
LI GASYydQa mn &SIENJLINRolFOAfTAGE 2F | KAL) 2N Yl 22
9 ¢NBFIGYSYyd A& NBO2YYSYRSR F2NJ LI GASyila 6AGK | ™
Osteoporotic Fracture.
1 We noticed discrepancies between radiologist reported@nsician calculated FRAX score at our
hospital. So we hypothesized that all providers are calculating FRAX score differently as BMD in the FRA
calculator is an optional input variable.
T This project was initiated to see the differences in the result idRRX score is calculated usirsgdre,
BMD and no BMD and how this difference can influence treatment.
Methods

Retrospective chart review was done of 1200 DEXA reports from 2013 to 2015.

Inclusion criteriaPatient between the age of 4D years with FBcore betweenl to-2.5 at femoral neck.

Exclusion criterigf-score <2.5 or >1, patients already on osteoporosis therapy.

Risk factors were obtained from chart review
237 patients met the inclusion criteria.

Following FRAX scores were calculated.

BMDFRAX Using femoral neck BMD reported by Hologic DEXA m§GIOhES TANDARD)
T-score FRAX Using ¥score reported by Hologic DEXA machine

No BMD FRAX  Scoring without using a BMD value.

Reported FRAX  Scoring reported by the radiologist.

ResultsOut of237 patients, 226 (95.3%) were femakegerage age was 67 years. 54.8% were Hispanic, 29.9%
Black, 6.3% Asians and 8.5% Caucasians. Following results were obtained usintpgbaed McNemar's test.
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Difference in absolute FRAX score values (Paiest)

BMD FRAX vsstore FRAX p< 0.0001
BMD FRAX vs. no BMD FRAX p< 0.0001
BMD FRAX vs. Reported FRAX p< 0.0001

¢CNBIFGYSyi
BMD FRAX vsstore FRAX
BMD FRAX vs.no BMD FRAX
BMD FRAX vs.Reported FRAX

RATFSNBYOS 6FaSR 2y Cw!
p=perfect agreement
p<0.0001

p=0.4142

FRAX Scores

Discrepancy in

Over treated Undertreated
Compared treatment
No BMD vs. BMD 38/237 (16%) 38 0
FRAX
Reported FRAX vs. 6/237(2.4%) 2 4
BMD FRAX
Conclusion
1 FRAX score calculation without BMD |dadsoth statistically and clinically significant overtreatment
especially in elderly.
1 Interchanging T score and BMD to calculate FRAX score leads to same treatment decision despite a
statistically different absolute FRAX score value.
f Many providers are ni@aware that if BMD column is left blank, it automatically defaults the calculation to a
no BMD FRAX score.
9 ! LIRL) dzLJ Ff SNIAYy3 GKS dzASNJ ay2 YIOKAYyS 41 a ast
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Authors Aditi Angela Bhagat, MD, MR}Stony Brook University Hospit@lufunmilayo Agunloye, BStony
Brook University HospitaGetu Teressa, MD, PhI3tony Brook University Hospital

Introductiont Coronary Computed Toography Angiography (CCTA) is a-imuasive imaging modality with high
sensitivity and negative predictive value for the detection of coronary artery disease (CAD). The main limitations
of CCTA are its poor specificity and positive predictive valuecptatly for lesions of intermediate severity (ICS),

as well as its inherent lack of physiologically relevant data on the hemodynamic significance of coronary stenosi
Consequently, acute chest pain patients with ICS receiving a CCTA undergo downsgssutesting or invasive
coronary angiography (ICA) to determine the functional significance of the lesion. However, the comparative
effectiveness of the two modalities for evaluation of the hemodynamic significance of ICS detected on CCTA is
currently unkrown.

Methods We retrospectively reviewed 6,162 CCTAs done in a single academic hospital between the years of
2012-2014. We included acute chest pain patients with a-ismiemic initial electrocardiogram, normal cardiac
troponins, and no prior CAD. Of e patients, 118 were identified with ICS (defined a§@® stenosis) and

either proceeded to an initial stress test (80/118) or an initial catheterization (38/IM&). primary outcome was
30-day major adverse cardiac event (MACE) (acute myocardiattiofa [AMI], revascularization with

Percutaneous Coronary Intervention [PCI] or Coronary Artery Bypass Graft [CABG], and mortality). Secondary
outcomes were length of stay (LOS), cardiac catheterization without evidence of significant CAD and therefore n
revascularization, and return to hospital for AMI or urgent revascularization.

ResultsAmong all patients enrolled, females comprised 37%, whites comprised 83%, and the mean age was 57
years old. There was no statistically significant difference betvteese who received an initial stress test in
comparison to those who received a catheterization with respect to baseline characteristics including age, race,
gender, cardiac risk factors (hypertension, hyperlipidemia, smoking status, family histognwdtpre CAD,

diabetes, body mass index). Furthermore, there was no difference in weekend presentation, coronary calcium
score, or number vessels involved in ICS. Patients who received a cardiac catheterization had a higher rate of
MACE events (44.7% vs83%,P<0.0001) and higher rate of catheterization without revascularization (55.3% vs.
12.5%P< 0.0001) as opposed to those who had an initial stress test. However, there was no difference in hospit
readmission for AMI or revascularization and LOS.

ConclusionAmong patients who received a CCTA and were found to have ICS, those referred for an initial cardiz
catheterization compared to those referred for a Rmvasive stress test had a higher overall rate of MACE and
higher rate of negative cardiaatheterization. There was no difference in LOS and&80readmission for AMI or
urgent revascularization. Therefore, an initial Horasive strategy may prevent unnecessary revascularization
and improve cardiac catheterization yield without negativetpacting LOS and sherm hospital readmission
for AMI or urgent revascularization.
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Immune reconstitution inflammatory syndrome associated hospitalization in the United States
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Introductiort Immune reconstitution inflammatory syndrome (IRIS) represents a spectrum of inflammatory
disorders, associad with paradoxical worsening of preexisting infectious processes, after initiation of
antiretroviral therapy (ART) in Hikfected individuals. Epidemiological data for IRIS in the United States is
lacking. With the addition of specific diagnostic cooelRIS it was made possible to better understand
epidemiological specifics of the syndrome. The objective of the study is to describe the epidemiology of IRIS
related hospital admissions in the United States.

Methods We conducted a descriptive, retrosptese study on the National Inpatient Sample (NIS) databases for
the year 2016. Admissions with HIV and IRIS were selected based on International Classification of2istases
Revision, Clinical Modification diagnosis codes (B20 and D893 respec@ashplex survey design, weights, and
clustering were accounted for during analysis. Multivariate regression analysis was performed to determine the
relationship of mortality and length of hospitalization with IRIS in HIV patients.

ResultsThe incidence dRIS related hospitalization is 13.2 per million admissions and the mean age of patients i$

43.92+14.67 years. IRIS related admissions were significantly more common in males [OR 4.56,/G35R.83
p<0.001]. IRIS accounts for 0.25% of HIV relatedssionis. In HIV patients, mycobacterium aviumnacellulare
(16.39%), cytomegalovirus (16.39%), pneumocystis pneumonia (PCP) (13.11%), progressive multifocal
leukoencephalopathy (11.48%), cryptococcal infection (9.84%) and Hepatitis B (9.84%) are tbennmosh
infectious conditions associated with IRFSnong HIV admissions with concomitant IRIS, the adjusted odds of
mortality is significantly higher [OR 3.14, CI (18214), p<0.019] when compared to HIV patients without IRIS.
The difference in mortaltis mainly due to significantly higher odds of mortality in HIV patients with concurrent
PCP infection and IRIS [OR 32.74, (Ct2B398776), p<0.001]. The length of hospitalization is 8.49 days longer for
HIV patients with IRIS when compared to HIV pasigvithout IRIS [CI (3-83.18), p<0.001].

ConclusionlIRIS related hospitalization although rare, is a syndrome that increases the odds of mortality and
length of hospitalization in the HIV patients. PCP associated IRIS is the most fatal among HB/ Padatata

from IRIS hospital admissions will increase in the upcoming years and will give us the opportunity to assess tren
and specifics of the disease.
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Safety and efficacy of systemic thrboiytic therapy in pregnancy complicated by pulmonary
embolism: an analysis of the nationwide inpatient sample.
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Introductiort Pulmonary embolism (PE) during pregnancy is the sixth leading cause of matertaity in the

US. Whereas the use of systemic thrombolytic therapy (TT) for hemodynamically unstable PE is the standard of
care in the norpregnant population, its use in pregnancy is limited due to concerns of maternal and fetal
complications includingnajor bleeding. There is limited literature on its use and no large cohort study.

Methods The Nationwide Inpatient Sample (NIS) database was used to identify 50,270,033 women with
pregnancyrelated codes admitted from 2010 to 2016. Pregnant wontkagncsed with PE were identified and
outcomes were compared between those treated with TT amdl those not treated with such therapy. Analysis
was done using STATA 2015.

Results4,352 pregnant women with PE were identified whom 71 were treated with TT,hch represents a

20% stratified sample size making the real estimation to be around 21,760 for PE cases and 355 for those treate
with TT. The mean age of the TT group was 28 years, 56% were Caucasian, and 69% were admitted to a teach
hospital. There wsno caseof intracranial hemorrhage or antepartum bleedimgthe TT group, compared to

0.09% (0.03%0.2%) and 0.5% (0.4€&®.8%), respectively, in the other group. The rate of gastum

bleedingwas similar between the two groups at 8% (4%4%) ompared to 9% (9%1%). However, the rate of

blood transfusions was higher at 23.60% compared to 8.91% (p<0.01). There was obatmséon in the TT

group compared to only 12 casestime other group. Significantly, more patients in the TT group mrequi

intensive care unit (16.7% vs. 5.37%) and intubation (15.28% vs. 5.04% ; p<0.01). There was no significant
difference in the use of vasopressors. The mean hospital length of stay was prolonged in the TT group. (7.77
5.41 days; p<0.01). The mean miatal mortality rate was higher in the TT group (12.66% vs.1.37%; p<0.01).

ConclusionTo the best of our knowledge this is the largest cohort of pregnant women with PE treated with
systemic thrombolytic therapyThe rates of pefpartum bleeding and fetademise were not higher in those
treated with such therapy; however, the need for blood transfusion was gredtarsuch therapy. Nevertheless,
maternal mortality was high despite the use of thrombolytic therapy.

d



NEW YORKRESEARCH POSTER FINST - REZA MOHEBI, MD

Prognostic significance of JT interval for risk prediction of cardiovascular disease among
individuals with normal vs prolong QRS complex
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Objective:Since QRS duration and QT interval have been demonstrated to have independent prognostic
value, we hypothesized that seperating depolarization (QRS duration) and repolarization (JT interval)
into individual components would enhance theognostic power of these ECG measurements.

Methods:Participants include 16,962 veterans excluding those with no history of myocardial infarction,
atrial fibrillation who had an initial ECG at the Palo Alto Veterans Affairs (VA) Health Care System
betweenMarch 31, 1987, and December 20, 1999, and were followed for cardiovascular (CV) death for
17 years. Linear regression analysis was used to evaluate how QT correction formulas were correlated
with its components (QRS and JT interval) and heart rate. ©pogional hazard regression analysis
was performed to estimate the hazard ratio of the corrected QT interval, corrected JT interval and the
QRS interval for risk prediction of cardiovascular death.

ResultsDuring median of 17.5 years of follewp, 481cardiovascular deaths occurred. Comparison of
mean JT intervals among those with normal and abnormal ventricular rhythms showed that the latter
group had significantly lower JTc intervals (312 msec vs 298 msec). JTc interval was inversely correlat
with QRS interval. The QTc interval was mostly dependent on the JTc interval rather than the QRS
segment. However, prolongation of both the JTc and QRS increase the risk of QTc prolongation with
similar odds ratios. Among those with normal ventricular condurcttoythms, prolongation of the JTc

(HR; 1.12(1.08.15)), QRS (HR;1.27(1-2B9)) and QTc(HR; 1.13(1-146)) increased the risk of CVD.
Among those with ventricular conduction abnormalities, increases in JTc interval did not increase the
risk of CVD (HR®.90(0.851.14)), however, increase in QRS and QT was associated with increased risk ¢
CVvD
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Conclusionindividuals with ventricular conduction abnormalities had significantly shorter JTc intervals
compared with the general population. In that cohortgieases in JTc did not increase the risk of CVD,

however, prolongation of QRS and QTc was associated with increased risk of CVD. Among individuals
with normal ventricular rhythms, prolongation of all three intervals, the JTc, QRS and QTc, increase the
riskof CVD.
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Introductiort Harm events in healthcare are common and place tremendous burden on providers. This
LIKSy2YSy2y Aa OlFftSR (GKS aaSO2y R @A Ol Aevor @ Faliadihe | y
event. Physiciangn-training may experience substantial emotional burden when involved in harm events during
their training. We aimed to determine the factors putting physician trainees at risk of being involved in patient
harm evens that end in malpractice claims, in order to put in place preventative strategies that target the highest
risk areas.

Methods We designed a casmontrol study using medical malpractice claims closed between-2018 from the
Comparative Benchmarking®yi SY® ¢ KA & RIGlFI ol &S A& 2LISNIGSR o6& ||
>30% of the malpractice claims filed in the United States. There is robust quality assurbaauthors identified
claims from teaching institutions in which physician trameere directly involved in the harm events through a
coded field called the Service Extender Flag. A control group was formed of claims from the same teaching
institutions that did not involve physician traineeShe exposure was a combination of factareluding care

setting, primary responsible service, and whether or not a procedure was involved. The main outcome was
physician trainees being involved in harm events that result in malpractice claims.

ResultsOf 30,973 claims, there were 581 casethwihysician trainees involved in the harm event, as denoted by
the Service Extender Flag, and 2,610 control claii@se claims involved residents only (81%), fellows only (13%)
or both residents/fellows (6%). Thirty two percent of case claims had #ainamed as defendants compared to

9% of control claims (p<0.0001). The most common final diagnaosis for trainee involved claims was laceration
during surgery (11%). The most common severity of harm for trainee involved claims was permanent injury (369
Procedures were involved in 71% of trainee involved claims. Inadequate supervision was a contributing factor in
the minority of trainee involved claims but was more common in the trainee involved group compared to the non
trainee involved group (24% vs <18460.0001). Multivariable regression analysis revealed trainees to be at
highest risk in procedural fields such as obstetrics/gynecology, especially when performing procedures and
delivering care in the emergency room.

ConclusionProcedural complicationsnd procedural specialties were commonly implicated in trainee involved
patient harm events that led to malpractice claims. Inadequate supervision was a contributing factor in only the
minority of trainee involved claimsIraining directors can use thigormation to target interventions that

will reduce the likelihood of trainees being involved in harm events. This serves the dual purpose of protecting
today'spatients from harm as well asmorrow's physicians from becomirg'second victim."
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Improving PPI prescribing practices in an academic satgtprimary care clinic: quality
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Introductiort Overuse of Proton Pump Inhibitors (PPI) has increased drastically over the last 2 decades despite
evidence based guidelines. The aim of this quality improvement (QI) is to reduce the percentagent$ patie
inappropriately prescribed PPIs between the ages ef3§ears from a baseline rate of 80% to less than 60%
(20% reduction) within 1 year in internal medicine clinic (IMC).

Methods We used the Plaibo-StudyAct (PDSA) model and performed a root @asalysis to identify barriers

to appropriate use of PPIs. The major barriers included system, provider and gadiged barriers including lack
of electronic medical record (EMR) alerts and gaps in knowledge in physician and patients. Multidis€blinary
team included nursing and ancillary staff, residents, attending physicians and social worker from IMC, technology
(IT) department staff and patients.

Outcome measure included reducing rates of patients inappropriately prescribed chronic PPIs. Prasessesne
included the percentage of patients on PPl who have their Gastroesophageal reflux disease (GERD) assessed
during the clinic including assessment for alarm symptoms esmphagogastroduodenoscopy (EGD) completion
rates in eligible patients. Balangimeasures included increase in patient wait times in the clinic and poor access
to EGD. QI team performed four PDSA cycles from January 2018 to October 2018. The first PDSA cycle consisted
creation of electronic Health records (EHR)templates with gefaisdesigning of nursingvork flow to alert
physicians to review chronic PPI use and reminding physicians to evaluate alarm symptoms; and to improve
medical documentation as a structured data for PPI risk assessment. Other PDSA cycles included ¢altivatio
physicians, nursing staff and patients. Physician education consisted of PowerPoint Presentation with small group
discussion about evidence based guidelines for treatment of GERD. Nursing staff and physicians were also trained
on a new EHR templatand workflow for chronic PPl assessment. Electronic patient registry was created in
collaboration with IT department.

ResultsData analysis was performed by monthly run chart. Patients were on chronic PPI for an average of 3
years. Average rates of Piiscontinuation were 30.40% (n=52/ 171), resulting into 50.0% inappropriate chronic
PPI use from the baseline rates of 80% within 10 months. We observed monthly sustainable vaviéticams
median of 28% in discontinuation of PPI. PPI risk assessnasmacumented as a structured data in 14.6 % of
patients. EGD completion rates in eligible patients was 46.2 % from the baseline of rates of less than 20%.

ConclusionWe exceeded the goal, achieved 30% reduction in inappropriate use of chronic PRthirs&@v
months. Lack of automated medical decision support tool was identified as the biggest barrier. Optimization of
EHR and education to QI team members were crucial for the success of this Ql.
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Introductiort As health careosts continue to rise, health care systems, and providers are exploring opportunities
for cost containment among patients with seriousifeeatening illness who incur the highest per capita health
care costs. We aimed to assess resource utilizatiorbanden of readmission among patients with encounters

for palliative care

Methods This is a retrospective study using the National Readmission Database (NRD) for year 2014. All adult
patients with an encounter for palliative care were identified usifg9CGCodes. Patient with mortality in index
admission and transfers to other hospitals were excluded to estimate the burden of readmission. Total cost of
hospitalization and length of stay were estimated to assess resource utilization

Results A total of 57,036 admissions (1.4% of all admissions) were identified with encounter for palliative care
for the year 2014. Mean age for the study population was 75 years and 54% were females. Major baseline co
morbidities were Hypertension (60%), Diabetes (25%3ribrung disease (24%), congestive heart failure (19%),
chronic kidney disease (21%), metastatic cancer (12%) and prior stroke (8.3%). Major reasons for index admiss
among this study group were sepsis (19.4%), acute cerebrovascular disorder (7.@fg3tigerheart failure

(4.8%) and secondary malignancies (4.8%Q)obpital mortality among this group was 44% and major discharge
disposition for remaining patients was skilled nursing facility (48.4%) and home health care (33%). The mean
length of stay $E) and cost of hospitalization (SE) on index admission were 8.8 (+ 0.4) days and $23,384 (+ 980
respectively. Among patients who survived, 6.7% were readmitted withitia38 of discharge. Major etiologies

for 30-day readmission were infectious (17%g@oplasms (15%), circulatory disorders (14%) and respiratory
disorders (14%). The mean length of stay and cost of hospitalization-day3@admission were 5.9 (+ 0.1) days

and $12,642 (+ 234), respectively

ConclusionThere is a significant burden of-8@y readmission among patients with encounters for palliative
care. Initial longer length of stay and readmissions among this study population contributes to significant resourg
utilization. More studies are needed to establish the logistical causesadfmission and possible factors that can
help contain resource utilization among patients eligible for palliative.care
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Appropriateness of Troponin Testing in the Emergency Department
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Introductiort Troponin levels are routinely ordered within emergency departments (EDs) for the diagnosis of
myocardial infarction. It has been suggested that much oftdssng is ordered inappropriately leading to
overdiagnosis and unnecessary treatment. To our knowledge there has been no published study from the United
States regarding appropriate use of troponin in the ED. This study examined the appropriatenepsmhtr
testing within one teaching community hospital in New York.

Methods A retrospective chart review was conducted of 151 randomly selected patients who received a troponin
assay within the hospital's ED. The criteria for appropriateness includetpdiasof any nature, breathlessness
with pulmonary edema, anginal "equivalent" (breathlessness, nausea, emesis, back pain, palpitations,
unexplained hypotension or syncope with new electrocardiogram changes) and new onset atrial fibrillation or
flutter. Primary outcome was proportion of patients undergoing troponin testing meeting appropriateness
criteria. Secondary outcomes included hospital admissions, acute coronary syndrome (ACS) diagnoses, cardiold
consultations and coronary angiographies.

ResultsMajority (54%) of troponin testing was appropriate, with the remainder (46%) deemed inappropriate. Of
the inappropriately ordered troponins, 20% were positive (range 0.04 to 0.10), and none of those patients were
diagnosed with ACS. Only 5% of the to&il patients were diagnosed and treated for ACS and 2% of them had
angiographically proven significant coronary artery disease. Six percent of 151 patients received cardiology
consultations. A total of 195 troponin assays were ordered in our 151 patiealtsul&ting the proportion of
inappropate tests, an estimated total of $128,544 is the projected annual cost of inappropriate troponin testing in
our ED.

ConclusionAbout half of the troponins ordered in the ED were inappropriate, with no apparent inolictd

suspect ACS or the need to rule out ACS. These results are comparable to other international studies done in
Australia and United Kingdor®@ur study will enable physicians to adopt a more rigorous approach when ordering
troponin assaysThis will result in fewer false positives requiring fewer unnecessary workups for ACS and fewer
cardiology consultations for borderline elevations in troponifisese findings necessitate a more robust clinical
guideline to develop appropriate indications to orderpgmnins.
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Proton Pump Inhibitors Are Associated With Increased Risk of Spontaneous Bacterial Peritonit|s
in Patients with Cirrhosis: An Adjusted Me&aalysis of Observational Studies

Authors RaseerTariq, Fateeha Furgan, Abdul Wahab, Srishti Saha, Stephen Silver, Sahil Khanna

Introductiort Proton Pump Inhibitors (PPIs) are widely prescribed in patients with cirrhosis for a variety of
indications and may be overused. . Spontaneous Bacterial Pest¢8BP) is a common but serious complication
in patients with cirrhosis. Studies evaluating the risk of SBP in patients on PPIs have shown conflicting results. We
performed a systematic review and meaaalysis to study the association between gastric agfpression
medications and the risk of SBP.

Methods A systematic search of Medline, Embase, and Web of Science was performed up to June 2018. Studies
(case series, casmntrol, cohort studies and clinical trials) assessing the association betweerpg@Ble and
SBP in patients with cirrhosis were included. Summary Odds Ratio estimates with 95% confidence intervals (CIs)
were calculated with the randoreffects model.

Results Twentytwo studies with a total of 12,265 patients with cirrhosis were inellldOf those, 4748 were
exposed to PPIs. The rate of SBP in patients on PPIs was 16.9% (807/4748), compared to 15.2% (1147/7517) i
patients not on PPIs. Metanalysis showed an increased risk of SBP in patients using PPIs with an OR (2.05, 95% CI
1.64-2.56, p<0.0001). There was moderate heterogeneity among the studies witrof60%. Of the included
studies, 19 studies had adjusted for potential confounders. Analysis of studies that had adjusted for potential
confounders also revealed increased risiS8P with the use of PPIs (OR 1.74, 95% GR11812=53%). Risk
remained significantly high in subgroup analysis of only cohort studies (OR 1.49, 95%1Ci6,1263%).

=3

ConclusionMeta-analyses of existing studies suggest that use of PPIs idassbwith an increased risk of
SBP.The risk remains high even after adjusting for potential confounders. It may be reasonablevialuiate the
need of PPIs in patients with cirrhosis and stop them whenever possible.
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Treatment Outcomes between HCV Memdected and HCV/HIV Gofected patients

Authors Thinzar Wai; MD, Anca Giurgiulescu; MPH, Belisario Bejarano; MD, Zeyar Thet; MD, Jilan Shah; MD, J
Gupta; MD, Fil$\ime, Stephany

Introductiornt CDC data from the national health survey has shown that reported cases of acute HCV infection
have been increasing about 3.5 times from 2@12D16 period. The primary cateased HCV treatment and
outcomes have been one of the best methods in clinicalsgs$tand could provide more advantages for HCV
patients who also require the extensive management of coexisting chronic infection. This study will evaluate the
outcomes of sustained virologic response (SVR) of the Hepatitis C infected patients along avitidl\V ce
infection. SVR rate will be a standard of 12 weeks period after the HCV treatment.

Methods This is a retrospective study and the data of 101 patients of HCV-ntexied or coinfected with HIV

were collected from the electronic media&cord from the period of January 2014to December 312017at Gl

and ID outpatient clinics at WHMC. The association between treatment outcomes of sustained virologic respons
(SVR) among HCV meimfected and HCV/HIV dnfected patients were evaluate@®escriptive statistics and ehi
square were used to analyze the data.

ResultsOut of 101 patients, 80% (N=81) were baby boomer groups who were born between the period of 1945
1965, 20% (N=20) were ndraby boomer group. The average age of the patients B Among them, the

majority are male 69%, whefemalewas 31%. Similarly, 46% were Hispanic and 38% werélispanic, 17%

were refused to answer. Overall, 44% of SVR attained over theyéaurperiodthough SVRate has been

declining duringthe fodld @ SI NBQ GAYS FTNIYSP ¢KS LISNDSyid 2F YAaa
mona-infected patients (27%) was higher compared to those with HCV/HiMected patients (7%). After

exclusion of missing data, interestingly, 56% of the HCV/HINfected patients achieved SVR (>12 weeks)
whereas 33% of HCV moitfected patients had attained SVR. Moreover, thegtue was 0.029 which is less

than .05, thus we can conclude that there is a significant relationship between HCVinfiected/HIV ce

infected patients with SVR4owever, no statistical association was found between genotype and SVR-rate (p
value:0.27).

ConclusionThis finding of a significant association between HCV/HIV coinfection and SVR rate will help to
monitor SVR rate especially togmote followrup visits after 12 weeks of the treatment course, along with HIV
primary care services. Since there were higher lost to foelipvWior HCV mondnfected compared to HCV/HIV-co
infected patients, we can conclude that HIV patients were significastablished with their primary care at ID
clinics, and more likely to adher®llow-up visits where HCV morinfected patients will necessitate further
approach to create a regular folleup at least 3 months/6 months/annual visits after the HCV treait course.

This study will help to participate in HCV quality improvement across the state or national level, in addressing a
global concern of HCV epidemics.
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VTE Prophylaxis in Hospitalized Medidfagients: Too Much of a Good Thing?
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Kirschenbaum MD

Introductior: Prevention of venous thromboembolism (VTE) is a national issue of qualityPéemenacologic VTE
prophylaxis is recommended for intermediate and high risk patients, but not for low risk patients. Several models
for VTE risk stratification have been developed, with IMPROVE (International Medical Prevention Registry on V1
being validted in a multicenter study for use in hospitalized populations. We decided to analyze such risk
stratification and pharmacologic prophylaxis use at our hospital.

Methods We obtained a list of medical floor inpatients from 11/1/2606/20/2017, from whictrisk scores were
calculated using IMPROVE. We assessed for prophylaxis decisions and calculated IMPROVE scores using adn
documentation. The score was then used to determin@djphylaxis was appropriately prescribed for patients.
Overuse was defirteas pharmacologic prophylaxis for leisk patients (i.e IMPROVE score €f)0In order to

identify barriers for appropriate prophylaxis and gain insight into existing faculty and housestaff knowledge, we
administered a 4 question survey to internal mede residents of all training levels as well as hospitalists. We
then created a 4 minute video didactic session discussing proper VTE risk assessment and prophylaxis, referen
ACP and CHEST guidelines. This intervention was followed by a 5 questiyrtguietermine participant rating

of session and understanding of concepts.

ResultsOut of 146 patient charts, 108 met inclusion criteria. 89% of patients had pharmacologic prophylaxis
ordered with a score of zero, and 100% with a score of 1. In tefreisreey data, 67 out of 96 respondents (70%)
completed the preintervention survey. 26 respondents (39%) felt the decision to prescribe prophylaxis was
influenced by senior residents or attendings instead of evidevased risk assessment models; 10 rewents

(15%) admitted that only clinical judgment is used to decide; and belief in routine prophylaxis for all hospitalized
patients was given as an answer by 3 respondents (4%). Thénparsiention survey had 71 respondents (74%),

63 (94.6%) agreed th#te educational session was effective in improving comfort, confidence, and
understanding of VTE risk assessment. Moreover, 98% of respondents expressed the intention to use a risk mo
to guide decision making for pharmacologic prophylaxis of hosgthfiatients in the future.

Conclusionindiscriminate use of pharmacologic VTE prophylaxis for medicine inpatients at low risk for DVT or P
was common at our institution due to a knowledge deficit about the tools available for assessing VTE risk. By
educding residents and attendings about a model such as IMPROVE, and reinforcing guidelines on the utility of
pharmacologic prophylaxis, we were able to promote highue care. Poshtervention analysis showed that the
didactic session had a positive impact hospitalist and resident knowledge of appropriate VTE prophylaxis use
and also helped with comfort and confidence in using risk assessment models in the hospital setting.
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Effects of Medtaid Expansion on Avoidable Mortality in Kentucky in Comparison to North
Carolina

Authors M. Leila Famouri, MD MPH; Julia Rushing MS; Ramon Velez, MD MS

Introductior: In 2014, the Affordable Care Act (ACA) expanded Medicaid eligibility for mostadhliscomes
up to 138 percent of the poverty level, which resulted in large decreases in uninsured rates in both expansion an
non-expansion states, especially in lkimcome populations. Studies have indicated that Medicaid expansions
prior to the ACA hawled to decreasesinddl dza S Y2 NIl ft AdeT K26SOSNE GKS ! /!
mortality, particularly health care amenable mortality, is less clear. To explore this relationship, we compared
health care amenable mortality rates in Kentuckygapansion state, with North Carolina, a Rexpansion state.

Methods All mortality data were obtained from the CDC WONDER online database, and all demographic data
were extracted from the American Community Survéye defined 2012013 as the preeform period and
20142016 as the posteform period. Individuals who were not between the ages of@%4during the pre or
postreform period were excluded from the analysiBemographic characteristics and health care amenable age
adjusted mortality rates we collected at the county levelA generalized linear model was developed for-age
adjusted health care amenable mortality in both states, adjusting for demographics including median income,
gender, marital status, race, and unemployment raténe modelvas also adjusted for percent of population on
income assistance, on SNAP, below the poverty level, and age aboVa®average agadjusted mortality rate

for the preintervention period (201€2013) was also used as a covariate in the model to ensatethe
comparisons were balanced beginning with the intervention period.

ResultsAll demographic characteristics significantly varied between the two states (p<®@6é&yeen 2016

2016, ageadjusted health care amenable mortality increased by 828 Kentucky, while North Carolina saw a
modest decrease of 0.7% during the same time periddude ageadjusted mortality rate in the postform

period in Kentucky was 184.9 per 100,000 as compared to 176.2 in threfpren period. Crude ageadjusted
mortality in North Carolina was 148.1 per 100,000 in the pe&irm period and 147.6 in the preform

period. In the generalized linear model, both states showed increasingadpgested mortality rates with time,

but Kentucky had a sharper increase&B2 to 204.76, fvalue <0.0001) in comparison to North Carolina (178.61
to 181.84, pvalue<0.0001) during the pestform period.

ConclusionThis analysis suggests that the ACA Medicaid expansions either had no effect or resulted in increase
mortality in the state of KentuckyGiven that ageadjusted health care amenable mortality has been steadily
increasing in Kentucky since 2010, it is possible that increased insurance coverage has not provideete¢ha long
medical management necessary to amendommes in mortality.We plan to conduct additional studies to better
characterize the relationship between Medicaid expansion and mortality in these states.
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Caregiver Access to Online Pati@artals: Results from a National Survey

Authors Rachel Wilson, Celine Latulipe, Syeda Fatema Mazumder, Jennifer Talton, Sarah Quandt, Alain Berton
Thomas Arcury, Kathryn Melius, David P Miller

Introduction: Patient portals are secure websites that jpettients access their personal health information. To
facilitate care coordination, some health systems let caregivers create "proxy accounts" to access information of
those they assist. For example, an adult daughter might create a proxy account to hevielderly mother's
medications and upcoming appointments. However, proxy accounts could jeopardize patient confidentiality if
they fail to limit the types of information that can be seen. Additionally, failing to offer proxy accounts could
encourage paswvord sharing which can threaten confidentiality. It is currently unknown how many hospitals offer
proxy accounts or whether how often limits can be placed on information available to proxies.

Methods We randomly selected two general medical hospifedsn each state and the District of Columbia using
the FY2016 American Hospital Association Annual Survey DatabaseTM to create a national sample. A research
assistant, posing as the daughter of an elderly woman who was planning to move to the areseachddspital

to ask if the system had a patient portal that could help her manage her mother's healthcare. Our primary
outcome of interest was the proportion of hospitals that offered proxy account access for adult patients.
Secondary outcomes included ather proxy access could be limited to certain types of information (such as
appointments only) and whether the "daughter" was advised to use her mother's password in lieu of creating a
proxy account. The study protocol, including the use of deception awpsoved by the Wake Forest School of
Medicine IRB.

ResultsOf 108 contacted hospitals, 94% (102) had a patient portal and were included in the study sample. Of th
102 hospitals, 69 (68%) allowed caregivers to create their own proxy accounts. Indepbaslitals were less

likely to offer proxy accounts than hospitals within a health system (55% vs. 80%, p=0.01). Only 19% (13/68) of
hospitals with proxy accounts allowed patients to limit the types of information available to their proxies. When
settingup proxy accounts, 30% (21/69) of hospitals required both the patient and person requastiygaccess

to be present together. 45% of hospitals (42/94) actually suggested the daughiier dsgher mother.

ConclusionTwa-thirds of the participating hgstals offer proxy account access. However, few hospitals allow
patients to limit the information their proxies can see and many recommend patients share passwords. While
patient portals have potential to assist care coordination, as currently implemetitey represent a threat to

patient data security. To protect confidentiality, oversight organizations such as The Joint Commission and the
Centers for Medicare & Medicaid Services should mandate patient portal protections for vulnerable populations.
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The Utility of LiquieBased Biopsy Using Next Generation Sequencing Technology at the Time o
Tissue Collection by Bronchoscopy for Suspected Lung Cancer

Authors S. GhadermarziP. ChandrikaS. Cowlesl, J. E. Denisl1, M. R. Bot/fimgernal Medicine, East Carolina
UnivVidant Medical CenterGreenville, NCBrody School of Medicine, East Carolina Univer&itgenville, NC

Introductiort The identification of and targeted therapy for actadie mutations in norsmall cell lung cancer has
improved mortality and quality of life. Traditionally, these genetic alterations are tested in tissue that is often
collected by bronchoscopic methods. Frequently, there is insufficient tissue to perfosa ghedies, which may
NEadzZ G Ay RSflFeé&a Ay GKSNI LR YR FRRAGAZ2YIf -bAsgddl & A ¢
molecular test that can detect genetic alterations with ngeneration sequencing technology. We aimed to
evaluatetheufi A i@ 2F / ANDdzZ 23Sy Su 6. ANVAYIKFIYXZ [0 G GK
cancer.

Methods We retrospectively evaluated consecutive patients that underwent a diagnostic bronchoscopy for
suspected lung cancer over 12 weeks. Blood eedlected at the time of the bronchoscopy and held until the final
diagnosis of cancer was rendered. Once a diagnosis eémati cell lung cancer was confirmed, the blood and
tissue samples were sent for negéneration sequencing to identify any actaiie mutations. The time from the
tissue collection to treatment and concordance of actionable mutations between the blood and tissue samples
were compared.

ResultsFifty-six patients were diagnosed with nemall cell lung cancer. Twerkyur patients (8 %) had
adenocarcinoma, 21 (38 %) with squamous cell carcinoma, 10 (17%) with NSCLC NOS, and 1 (2%) with a mixe
small cell/lsquamous cell lung pathology. Blood and tissue samples were evaluated for actionable mutations and
12 patients (21%) expressed a tation. The blood results correlated 85% (64% to 100%) of the time on average
GAGK GKS (GA&a&adzS al YLX Sa F2NJ Iy OdGA2yloftS Ydzil GA2Yy
AL) results was 7 days, compared to 14 days for the tissue sar@plesiotherapy was initiated on average 17
days after the bronchoscopy.

Conclusion/ A NDdzt 23Sy Su 6. AN¥AYIKIYZ [0 &aSSya G2 LINROJDAR
reasonable time period compared to tissue based testing. We preseniritedport evaluating the utility of a
blood test that employs nexgeneration sequencing to identify genetic mutations in +somall cell lung cancer
collected at the time of bronchoscopy. The impact of liquid biopsy on time to treatment and the need for
additional invasive testing needs further evaluation.
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Comprehensive lockp table of KRAS through saturation mutagenesis and pooled
transformation assay
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Wang2, Katherine Labella2, Mihir Doshi2, Robert E. Lintner2, Cong Zhu2, Scott Steelman2, David E. Root2, Co
Johannessen2, Alex B. Burgin2, Laura E. MacConaill2, William C. Hahn2,**, Arfdgemre2,** 1. University of
Cincinnati, College of Medicine, Cincinnati, @HThe Broad Institute dflIT and Harvard, Cambridge, MACo-

first authors, ** Cecorresponding authors

Introductiont KRAS is the most commonly mutated protacogene irhuman cancers. Even though the majority

of KRAS mutations occur at hot spot codons such as G12, G13, Q61, and K146, hundreds of additional mutations

were discovered in recent years as more tumors are sequenced. These unstudied missense mutations, termed

WONR I yiGa 2F dzyly26y aA3ayATFAOIYyiQr L1A&aS | 3INBFG OKI
currently a standard of care to use KRAS mutation status as an exclusion criterion for EGFR inhibition therapy in
metastatic colorectal cater. We wanted to construct a comprehensive lookup table for KRAS missense mutants

and investigate principles underlying observed frequency of KRAS mutations in cancers.

Methods KRAS4B cDNA was cloned into pUC57 vector. Saturation mutagenesis was gewiampeimers
incorporating 19 amino acid substitutions in each of 187 codons (excluding start codon). Out of possible 3,553
mutants, more than 99% of the clones were detected in plasmid pools. The plasmid pool was cloned into a
lentiviral vector (pLX307Pooled lentivirus was transduced into immortalized human epithelial cells (HALE).

Genomic DNA was harvested on Day 0 and Day 7 from transduced cells cultured in either high or low attachment

plates. Nextera sequencing was performed for deconvolutioned biological replicates were included. Mean of
Day 7 enrichment compared to Day 0 was used as a surrogate for transforming potential.

ResultsAll previously known transforming alleles of KRAS scored high in our assay. We additionally discovered
rare transforming alleles such as Q22F/I, L23G/N/R, D92K/R, and N116L/M/V. Interestingly, there were alleles tk
promoted growth in high attachment plates but failed to induce transformation, such as mutant alleles of N85,
N86, and T87. Among the transforminigkes, the incidence of mutations found in cancers was mostly explained
by the strength of transforming potential of the mutation, and the likelihood of that particular mutation to occur.
For example, G13P was more transforming than G12 or G12D, butepretjuires more nucleotide substitution,
resulting in G13P being rarer than the latter two.

ConclusionWe have successfully performed saturation mutagenesis of KRAS and constructedfafgadtion
dictionary of alleles. This resource may facilitatelenstanding of clinically important mutations. The potency of
transforming potential and the likelihood of substitution were the driving force in determining the incidence of
KRAS mutations observed in human cancers.
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P.R.O.D.U.C.E. (Patients Redirecting Outcomes of Disease Utilizing Culinary Ed&cation).
Research Trial for the Food Insecure.

Authors Noah Hagen, D.O., Diana Zellner D.O., Lisa Hamilton, M.D.

Introductiont Food insecurity, defined asack of consistent access to any type of food for all members of the
household (1). Proven associations with obesity (1), depression (2), hyperlipidemia (3), diabetes (4), and
hypertension (5) have been repeatedly demonstrated. The result is an ovenaditiead in wellbeing (2), as well as
a drastic reduction in life expectancy by, even when controlled for socioeconomic status (6). Food insecurity
during childhood is also correlated to food insecurity as an adult (7). Our clinic has a much higher thga aver
prevalence of obesity (75%), diabetes (33%), and hypertension (57%). We enrolled patients witudiSe4A

food insecurity AND diabetes, obesity, hypertension, or hyperlipidemia in a study combining "Prescriptions for
t N2 RdzOS¢ | YR lecaookizfy doyideNE a SRAOAY

Does coordination of the resources of access to fresh vegetables and educational culinary instruction improve tHh
chronic disease states of obesity, depression, hyperlipidemia, diabetes mellitus, or hypertension in the USDA Fa
Insecure?

Methods We provided a weekly educational class taught by a certified culinary medicine expert (provided by
Local Matters) in the Mount Carmel Healthy Living Center Teaching Kitchen. A grant was obtained for $900 fron

Columbus Public Health DepartmentltdNE A RS at NEBAaONR LIiA2ya F2NJ t N2RdzOS$

Gardens providing $10 of weekly freeseason vegetables, delivered to the location of the course. Pre/post
change in total body weight/BMI, PH&scores, routine lipid panel, sydtoand diastolic blood pressure, HgbAlc,
Mediterranean Diet Survey, food preparation methods survey (externally validated), and confidence in cooking
survey (externally validated) were measured.

ResultsNonstatistically significant improvements in weigliepression, cholesterol, and diastolic blood pressure
were observed within the 6 weeks of the class. Statistically significant improvements in waistvaiee(p

0.0156), Mediterranean diet scores (p= 0.0156), food preparation methods (p= 0.0455prdiEnce in cooking
(p=0.0313) were observed.

ConclusionOur assessments showed significant effects in behavioral change , indicating effectiveness of the
educational process, the first step towards sustainable change. Biomarkers have not signittanggd during

the 6 week course. A 2015 metmalysis of studies investigating 56 published papers utilizing lifestyle
interventions for obesity had a followp sampling range of 4 to 18 months, indicating our 6 week biomarkers are
a very early sample J8Although many biomarkers were not statistically significant after a 6 week intervention,
the authors expected interventions to take at least 3 months to alter biochemistry. Future directions may
investigate the effect on mental and physical health bidimg a weekly famibgtyle, sitdown dinner. The
completion of the PRODUCE trial is expected in the next two years. 3 to 6 monthdplisamples are currently
being collected. A rolling schedule of classes has been established to facilitate recrdronettie clinic and
increase sample size.
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Impact of a Standardized Note Template in the IMC on Note Completion Time
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Rose Penix, MPH, Michael Rich MD

Introduction: Timely provider EMR note completion is important to patient care, clinic efficiency, resident
satisfaction, and steady reimbursemerithe established standard for the Summa Health Medical Group (SHMG)
is that notes should be completed within 2durs of the encounter Administrative data noted considerable

room for improvement in the Summa Internal Medicine Center (IMC) note completion time, and resident
feedback supported the use of a standardized note templdiiee use of templatguided noteshas been

associated with improved billing data, decreased clinic visit time, and increased provider satisfabgon.

purpose of this QI initiative is to evaluate the impact of a standardized note template that has been implemented
in the IMC to improveanote completion time.

Methods The IMC is a residentyased primary care clinic that serves a diverse population of patients with
multiple complex medical issuetn July 2017, a standardized note template was introduced to assist residents
with their asgssment and plan, and improve overall efficientige of the note was optional to residentfo
evaluate the impact of this note, we reviewed all completed IMC visits from July 2017 through JanuarW2018.
compared mean time for note completion and theoportion of notes completed within 24 hours for visits that
used and did not use the note templattndependent samplestests and chsquared tests were used to conduct
bivariate analyses, and multivariate regression models were used to assessmiffén note completion time

and 24 hour completion, controlling for provider status (resident/faculty/advanced practice provider), resident
experience (postgraduate year), and provider workload (daily completed visits).

ResultsWe assessed 8019 IMC \gsibf which 1763 (22.0%) used the templakéean note completion time was
9.0 hours using the template, compared to 21.8 hours without the template (p<.001ife template group,

93.9% of notes were completed within 24 hours, compared to 81.9% witheuemplate (p<.001)Adjusting for
provider status, experience, and workload, use of the note template was associated with a 10.6 hour reduction in
note completion time (p<.001), and an increased likelihood of completion within 24 hours (OR 3.08).p<.001

ConclusionUse of the note template was associated with a significant improvement in mean note completion
time and 24 hour completionAs only 22.0% of IMC visits have used the template since its introduction, use of
the template should continue to bexpanded.
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Introduction

As part of the ABIM Choosing Wisely initiative, the Society of Hospital Medicine has emphasized repetitive
complete blood count (CBC) and basic metabolic panel (BMP) testing among its top five practipbgdicé&ns
and patients should questidnReduction of unnecessary laboratory testing is important not only for cost
containment, but also for improved patient experience and avoidance of iatrogenic?féarmwas found at
Mount Carmel West, the directharge of a CBC was $36 and BMP wa& $dlerature review showed that a
guality improvement project utilizing educational interventions including cost education and appropriate
utilization of lab testing could be successful.

Methods

Our internal mediine residency program is seeking to reduce unnecessary ordering of daily CBCs and BMPs on
the general medicine floors with a goal of decreasing CBC/patient/day and BMP/patient/day each by
20%.Interventions consisted of education and feedback and wetertd for internal medicine residents.

Education included lectures, monthly reminders, email updates and lab cost badge displays. Residents were
SyO02dzNy 3SR G2 S@lFftdad S SFOK LI GASYd RIFEAfE& F2NJ GKS
progress provided monthly. This project used-preervention data from 07/2015 to 08/2016 to compare with
postintervention data from 09/2016 to 12/2017 in number of CBC and BMP orders per patient/day, which were
then compared using the tweample Poissorete test for statistical significance.

Results

This projectvas targeting a 20% reduction of CBC/patient/day and BMP/patient/day on the general medicine
teams. With our educational intervention, we reduced BMP/patient/day by 23.1% and CBC/patient/day@%y. 10
Even by partly reaching our goal of 20% reduction, we decreased healthcare costs by several hundred thousanc
dollars per year.

Conclusion

Since initial intervention, there has been a total reduction of $282,667 in cost dftaarguality improvemen
project took only 16 to 20 persenours and a small cost to make lab cost badge displays. With more time and
further education, we believe our goal reduction in CBC ordering can be reached.
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Newly adopted cardiac telemetry monitoring guidelines impact patient care at a large tertiary
care center
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Introductiort The American Heart Association (AHA) has provided specific recommendations for the use of cardi
telemetry monitoring. However, telemetry overuse still occurs in the low risk population andeptirtedly 20

40% of patients on telemetry monitored without appropriate indication. Overuse may result in excess expense,
mismanagement, alarm fatigue, and prolonigeospital stay. Institutiorspecific guidelines were established,
conveyed through educational sessions, and implemented into electronic medical record (EMR) order sets with
the aim to improve appropriate use of cardiac telemetry.

Methods The study wasnplemented over multiple cycles from 2014 to 2016. The initial cycle consisted of an
education focused intervention. Hospitalists, resident physicians, and internal medicine faculty were surveyed of
telemetry use practice patterns and asked to providetlvesponse to management of 6 clinical scenarios. A brief
educational session highlightimgstitutional guideline recommendations on telemetry usewas provided and
participants were reested with identical clinical scenarios, on knowledge of appropriage he next cycle

included thedistribution of pocket cards displaying the guidelines, and a refresher presentation to incoming
residents.Chart reviews were performed on 200 randomly selected patients who received telemetry prior to and
over 6 months aftr the educational session and pocket card distribution. In the final cycle, instisyiecific
guidelines for cardiac telemetry initiation were included in admission esé¢s. Following this intervention, data

on telemetry use was again collected dd02andomly selected patients. Data collected included dates and
indications for telemetry initiation, appropriate discontinuation based on institutional recommendations, and
adverse eventsoted.

Results After the initial educational session, there wastatistically significant increase in appropriately stopping
telemetry when no longer indicated, as demonstrated on a dzs®ed survey. In patients with no indication for
telemetry use, the number of patients on telemetry decreased from 16.3% to 1.48ifod) EMR ordeset
implementation. Mean excess days on telemetry were reduced by 43.4%.

ConclusionOveruse of telemetry remains a persistent issue. Our project demonstrated that modification of
order-sets was most useful in decreasing inappropriate afgdelemetry in patients who do not meet AHA criteria
for monitoring. This intervention proved to have a benefit on overall telemetry duration, which can be modeled to
cost savings. While no specific cost data was available at our institution, at othmtat®svithin the system,

there was a 344ollar difference per day between telemetry and rdorSt SYSGNE 60 SRa® ¢KS a

included smaller sample sizes, as data collection via manual chart review is time consuming, subject to incomple

data die to poor documentation, and restrains change cycles. Moving forward, we hope to assist with
appropriate discontinuation of telemetry through bestactice advisory alerts.
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Medication reconciliation errors among skilled nursing facilities discharged patients
Authors Kim HMonachese MKim L
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reduce unnecessary medical expense (2, 3, 4 ). Previous studies haverfedicdtion reconciliation errors play a
AAIYATAOLYG NRESHI& yi NINWR OGAZNAF (WI QRS G dddA cX 173 vy

medication reconciliation errors among discharged patients to Skilled Nursing Facilities (SNFs) and whether thes

medication reconciliation errors impacted 30 day readmission.

Methods We reviewed the medical records of Cleveland Clinic Main Campus patients who were discharged to
SNFs within a 2hnile radius of the hospital for the months of July and December, Zi#e physicians
independently reviewed the medication list discharge summary and discharge instructions and compared the
list of medications in the medicine administration record and prior hospitalization medication list.

Medication reconciliation error wadefined as discrepancies including omissions, duplicafidosing errors, or

drug interactions which leads to, or has the potential to lead to, harm to the patient (9,10 ). We defiaesl @ S NB
YSRAOIFIGA2Y NBO2YOAfAlIGAZ2Y SNNBNR +Fa FY2y3a (K2asS S
LIK & & AaQredmgrd Q

)
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ResultsOverall 218 patients were included in final analysis 98 and120 from July and December, 2014 data
respectively. For July, 32(32.7%), pateewere discharged with any medication reconciliation errors 12 (12.2%) of
which were found to be severe. 27(27.6%) patients were readmitted within 30 days. Medication reconciliation
error group had a higher but statistically nsignificant 3eday readmis®ns (34.4% vs 24.2%0.43). For

December, 37(30.8%) were discharged with medication reconciliation errors, 5 (4.2%) of which were found to be
severe. 23 (19.2%) of patients were readmitted within 30 days. Medication reconciliation error group had a high
30-day readmissions but statistically not significant. (21.6% vs 1&8404/1).

Conclusion69 patients(31.7%) were discharged with medication reconciliation errors in July and December
2014.The medication reconciliation error group had higherday readmission rate, but statistically not

significant (27.5% vs20.8%50.39).Further research is needed to investigate whether medication reconciliation
error directly affect readmission rates or if medication reconciliation error is a marker for a poamogitsince
tNBFt SOGa LI GASydaqQ O2YLX SEAGE &dzOK & YdzZ GALX S (N
NEO2YOAtAILGA2Y SNNBNJ A& | NBfFGA@Ste @ 3dz2S 02y OSLI
undocumented clinical intefn.
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Authors Fatima Shahid MD, Nabil Madhun MD, Shailee Shah MD, Susan Vehar MD, Anne Harwood MD, Rabel
Misbah MD, Jason Wheeler MD, Tammara Sussman MD, Lauren Buehler MD, Shruti Gandhy MD, Dianna Copl
APRN, Jessica DaodMD

Introductiort Approximately $250,000 is spent on unnecessary cardiac monitoring in an average hospital annuall
In 2004, the American Heart Association (AHA) published guidelines for cardiac monitoring; overuse of telemetn
results in waste, ovetreatment, patient discomfort and alarm fatigu€his residented multi-disciplinary quality
improvement project was aimed at reducing inappropriate ordering of telemetry by residents rotating through
General Internal Medicine (GIM) teaching service by 8@&6 3 months by implementing a multipronged
intervention targeting resident knowledge of telemetry guidelines and awareness of telemetry status.

Methods A baseline survey was conducted to assess trainee knowledge regarding indications for telemetry and
the associated cost. Review of the electronic medical record was used to determine telemetry status and
indications for patients on GIM teaching service between January 2018 and March 2018. Cleveland Clinic Healt
System Telemetry Guidelines, which are hasef | NHESf & 2y GKS 11! ¢St SYSiaNe
were used to determine appropriateness of telemetry orders. After baseline data collection, a series of
interventions were implemented. In order to increase resident awareness of tétgramtus, residents were
instructed to add a telemetry status column to their patient rounding lists in the electronic medical record (EPIC)
This was followed by discussion of overuse of telemetry at an educational conference and distribution of
telemetNE 3JdzA RSt Ay Sa Ay (GKS O2yFTSNByOS KIPtgsR2dzid { G GA

ResultsOnly 13 % of residents checked orders for telemetry, 32% were not aware that the AHA telemetry
guidelines existed and 61% were somewhat familiar with thidejines. Prior to our interventions, 32% of

patients were on telemetry, of which 67% were inappropriately on telemetry. After implementation of use of the
telemetry column on resident Epic patient lists, 28% of patients were on telemetry, out of whedhdadl not

have an appropriate indication. This resulted in 33% reduction in inappropriate use (p= 0.008). After discussion
regarding overuse of telemetry at the program educational conference, 40% of patients were on telemetry, out o
which 37% had inappmiate indications, resulting in 30% reduction of inappropriate usage from baseline (p=
0.012).

ConclusionA significant proportion of general medicine patients are placed inappropriately on telemetry. This
occurs despite institutiondkevel interventiondo incorporate telemetry indications into the telemetry order. The
physician culture of ordering telemetry as a safety net, lack of awareness of telemetry status, and limited
knowledge regarding telemetry guidelines contribute to overuse. Our intervemiamcrease physician

awareness of telemetry status through inclusion of the telemetry column on Epic patient list was effective in
reducing inappropriate use. Subsequent resident education on telemetry guidelines was effective in helping to
maintain a reluction in inappropriate telemetry orders but did not result in further reductions in inappropriate
orders.
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Obesity prolongs hospitalization in chronic pancreatitis!
Authors Shah, Aun RBilal, MohammadAbougergi, Marwan S.

Introduction The prevalence of obesity is rapidly increasing in the United States (US) and according to CDC, ove
39% of adults in the US are obese. Studies have estimated that obesity increases national medical spending by
$150 billion each year. Large population studies from Denmark and the UK have demonstrated significantly high
rates of healthcare utilization by obese patients and also showed that hospital costs were almost 50% higher.
However, the impact of obesity on @omes in patients hospitalized with chronic pancreatitis has not been
examined. We aimed to evaluate the impact of obesity on mortality and other outcomes in patients hospitalized
with chronic pancreatitis.

Methods A retrospective analysis was perfornmmtcohorts of patients from the national inpatient sample
database (NIS) from 202D14 and 2016. Patients over the age of 18 years admitted to hospital with a primary
diagnosis of chronic pancreatitis were included in the study and outcomes in patibnebegity (BMI>30) were
compared to those without obesity. The primary outcome wdmapital mortality and secondary outcomes were
healthcare resource utilization (length of stay, total hospitalization costs), number of abdominal magnetic
resonance andomputed tomographic imaging studies performed, major procedure undertaken including
endoscopic retrograde cholangiancreatography (ERCP). Multivariate analysis was performed to identify
independent predictors of thospital mortality after adjusting faonfounders.

ResultsA total of 102,458 patients were included in the study and 6,891 (6.7%) of these were found to be obese
After adjusting for confounders, obese patients with chronic pancreatitis had no difference in mortality as
compared to norobes patients [OR: 0.66;\Rlue: 0.580]. Obese patients, however, had increased length of
hospital stay by an average of 0.5 days (95%CH®B0ays, ®alue:0.015). Total hospital costs and charges
appeared to be increased but could not reach statissicmificance Rates of ERCP, abdominal imaging and need
for total parenteral nutrition (TPN) were similar in both groups. Results are summarized in Table 1.

Outcomes Measures PValue 95% Confidence Interval
In-hospital Mortality aOR: 0.66 0.58 0.152.87

Mean Difference in LOS 0.51days 0.015 0.100.93

Mean Difference in Total Charges  $4946 0.062 -252-10146

Mean Difference in Total Costs $1031 0.10 -2292292

Rate of ERCP aOR: 1.00 0.966 0.721.40

TPN aOR: 1.18 0.42 0.781.79

Abdominal ImagingMRI/CT) aOR: 0.83 0.47 0.491.38

ConclusionObesity increases length of hospital stay in patients admitted for chronic pancreatitis and it may
possibly increase hospital costs. However, obesity does not have any impact of mortality in chrosdtitisand

it does not have any impact on the need for ERCP, imaging or TPN. This study thus reinforces the impact of obe
on healthcare and highlights the need to be addressed urgently as the obesity epidemic continues to rage acros
the nation.
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Diagnostic Accuracy of a SmartphelBasel Atrial Fibrillation Detection
Algorithm

Authors Isma Nusrat Javed MDazir Ahmad MPStavros Stavrakis MD, PHDavid Albert MD

Introductiont Smartphonebased singléead ECG devices have enhanced the feasibility of diagnosis and
monitoring of arrhythmias, including atrial fibrillation (AF). The Kardia mobile ECG device is an FDA approved
smartphonebased, single lead device, wiim automated algorithm to detect AF, based on RR irregularity and
absence of P wave¥/e examined the diagnostic accuracy of the Kardia Mobile algorithm for the diagnosis of AF
in patients with paroxysmal AF.

Methods Twentynine patients with paroxysmalFAand low CHADS2ASc score were instructed to transmit a 30
second ECG every day and when experiencing symptoms for a median period of 20 months. The ECGs were
transmitted to a secure server and the diagnosis was manually confirmed by 2 physiciansisiingtgend
specificity of the automated algorithm for the diagnosis of AF were compared against the physician interpretatior
as the gold standard.

ResultsOver a median follow up of 20 months, 20 patients failed to submit a daily ECG at least odizg (&e

failed submissions). A total of 14,998 ECGs wererded. AF was diagnosed in 715 (5%) ECGs, while 1549 (10%)
were deemed undetermined by the device. Overall, the kappa coefficient of agreement was 0.89 (95% confidenc
intervals 0.88 to 0.91; p<@001), indicating excellent agreement between the 2 methotise device had a 99%
sensitivity and 98% sensitivity for diagnosing AF. When the undetermined ECGs were treated as possible AF in
analysis, representing the worst case scenario, the spégificbpped to 87%, while the sensitivity was

maintained at 99%.

e

the

ConclusionThe Kardia mobile ECG device provides excellent diagnostic accuracy in diagnosing AF, supporting the

notion that such a device can be used for AF screening. In this settindy selmgjtivity in diagnosing AF will allow
physicians to review only those recordings that are classified by the device as AF, in order to decrease the burdg
of having to review every transmitted ECG recording. The diagnostic accuracy of this singleGedeliEe is
critically dependent on higlquality signals. Thus, efforts should be directed toward patient education to acquire
high-quality signals to optimize the performance of the device.
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Improving Trends of Appropriate Aspirin Utilization for Primary Prevention of Atherosclerotic
Cardiovascular Disease at A Tertiary Care Medicine Resident Clinic

Authors:Mohamad Khattab, DO, P&YDepartment of MedicinelJniversity of Oklahoma Health Scies Center,
Rizwan Khan, MD, P@YDepartment of Medicine, Cardiovascular Diseases Se@inilizabeth's Medical

Center, Ahmed Salman, MD, R&YDepartment of MedicinelUniversity of Oklahoma Health Sciences Center,
Kathy Hoang, MD, P&l Departmenbf Medicine,InfectiousDiseases Sectioklniversity of Oklahoma Health
Sciences Center, George Tardibono, MD, Assistant Professor, Department of Medicine, General Internal Medici
SectionUniversity of Oklahoma Health Sciences Center, Angelia Kirkpaitiz, MPH, FACP, Associate
ProfessorPepartment of MedicineYascular Medicine Sectiobniversity of Oklahoma Health Sciences Center,

VA Health Care System

Introduction: Coronary artery disease (CAD) causes approximately one third of deaths in paliemsthe age of
35. Recent metanalyses have demonstrated significant reduction in-fedal MI and alcause mortality with
aspirin use for primary prevention strategies. We aimed to improve rates of appropriate aspirin treatment for
primary preventiorof CAD in our medicine resident clinic using a brief chart prompt.

Methods:Baseline rates of guidelifgased aspirin use were established retrospectively from medical records of
200 randomly selected resident clinic patients ageeb90Those with knownA&D, peripheral arterial disease,

stroke, recent major bleeding, without a lipid profile within the previous 3 years or with an ASCVD risk < 10% we
excluded. For the intervention arm, aphge prompt was placed in charts of consecutive patients ageibaer

a I-month period. This prompt listed the USPSTF guideline and included four questions: 1) Should this patient b
on ASA? 2) Is this patient on ASA? 3) Will you start ASA? and 4) If not, why? ASCVD risk and rates of aspirin
prescription were confirmedy chart review. The proportion of patients treated with aspirin after institution of

the prompt was compared to the baseline proportion using the-4woportion ztest. Also, prior to study

initiation, we defined inappropriatdSA prescription based ¢he following criterisand assessed for

inappropriate presription in the intervention arm: history of fall, history of major bleedingdose

anticoagulation use, and nesteroidal antiinflammatory drug use.

Resultsfor the retrospective arm, 79 of 2@@tients met inclusion criteria (48% male, 52% female, 98%
hypertensive, 52% diabetic, and 70% previous or active smokers).-fiveryf 79 (44.3%) were appropriately
prescribed aspirin. Prompts were distributed for 80 patients in the intervention plaask26 met inclusion

criteria. Of these, 19 (73.1%) were on ASA, yielding a 28.8% increase in rates of ASA use (95% CIl = 6.7%, 45.6
p=0.011)These results remained significant even after limiting the analysis to those agedl (6&te increase of
31.1%, 95% CI 2.6%, 52.3%, p=0.03). gatients in the intervention armvere inappropriately prescribedSA.

ConclusionThe USPSTF recommends prescribing aspirin for primary prevention of CAD among patients aged 5
59 with >10% 1§ear risk ASCVD and a lbleeding risk. The benefit for patients aged@®remains less clear;
however, our patient population includes high rates of hypertension, diabetes, smoking, and despite appropriate
statin therapy, elevated ASCVD risk. We feel that ASA for primary pi@vénimore beneficial than harmful in

this population, when prescribeabpropriately. Our short, simple questionnaire yielded significant improvement

in rates of appropriatéASA prescription for primary prevention of ASGVibe resident clinic setting.
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Improving Recognition and Treatment of Depression in an Academic Internal Medicine Clinic

Authors Ryan Yarnall MD, Summer Lepley DO, Stephanie Harry DO, Kavitha Mattaparthi MD, Kacey McConnel
DO, Any Wilson DO, Kristin Rodriguez MPH LSSGB, Carmen Vesbianu MD, Michael Weisz MD

Introductiona I y& LI GASydGa adzFFSNAYy3a FTNRBY RSLINBaairzys 2yS
initially in primary care clinics, therefore, the recognitidraad subsequent intervention for the disease are
essential in these settings. We designed a quality improvement project with the aim of improving identification of
depression by the provider with an appropriate follow up intervention.

Methods In ourclinic we screen every patient for depression yearly using the-Pk@I. Our baseline data was
collected from a sample of patients over the course of one month who had a positive PAQindividual chart
review was performed looking for documentatiohdepressiorrelated ICD codes and if any intervention was
performed at the time of the visit. For the first PDSA cycle, we advised the nursing staff to review for positive
PHQ2 sheets and provide a brighttplored PHE form to the patient for completin. The physician would
theoretically notice these sheets and address depression during the @sitsecond PDSA cycle consisted of
resident education on proper diagnosis and documentation of depression and guiddiieeted treatment with
encouragemat to schedule a 5 week followp if starting a medicationThe third PDSA cycle consisted of
educating social workers to contact patients two weeks after pharmacotherapy was initidtgd.end points
were collected 2 months after these interventionsneémplemented.

ResultsBefore the intervention, 51.4% of patients seen in our clinic over the course of one month who screened
positive on PHE had documentation of depressiarlated diagnoses. After the intervention, 68.4% of PHQ
positive patients hd related documentationThe percentage of patients who had an intervention by the provider
alone (medication prescription or adjustment with proper follon, referral to specialized mental health

provider, patientcentered management) improved from 684 to 72.9%The amount of the patients who

received some sort of intervention, whether by a health care provider or social worker, remained relatively stable
from 94.3% to 94.6%.

ConclusionOur multidisciplinary intervention appears to have improvedyider performance in identifying and
treating depression in the clinic environmeriuture interventions and studies utilizing more specific depression
identification tools including PHQ are suggested.
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Unlocking Implicit bias: Implementation of an implicit bias workshop to increase resident
physician awareness of personal implicit bias and its effect on patient care.

Authors Jacob Murray, DO; Vy Phadabraan Pasha, MD, FAQRiversity ofOklahoma Tulsa University School
of Community Medicine, Department of Internal Medicine

Introductiort Unconscious attitudes, also known as implicit biases are ubiquitous and their effects are wide
ranging. From something as seemingly insignificant asltitehing of a purse in lieu of a passerby to something

of potential great consequence such as the lack of a surgical referral, the fingerprints of implicit bias are on man
2T (GKS RSOAaA2ya 6S YI{1So® | 26S0S NIdécisibiRarekndt imimaine o2 O 2
the influence of unconscious beliefs and attitudes, and the data showing the effect of implicit bias on healthcare
disparities is growingMirroring the societal disparities seen in the criminal justice system and employiment,
healthcare, the divide is just as gre&kiven the strong data linking implicit bias to healthcare disparities, it is very
important to promote awareness of implicit bias in not only healthcare, but also healthcare providers as
individuals. Our studipoked to increase resident awareness and confidence in managing unconscious attitudes
and beliefs that may be affecting patient care.

Methods Participants were 53 internal medicine, pediatric and family medicine residents-atuO&thool of
Community Medtine. Between August 2018 and October 2018, during Academic Grand Rounds, participants
attended a 960minute implicit bias workshopThe interactive workshop looked to define implicit bias,

demonstrate its origins and show its societal impact via le¢thamdson activities and small group

discussion.Via a 7point Likert scale, apre and pest2 NJ 8 K2 LJ 1 dzSaAGA 2y Yyl ANB YSI &dz
of implicit bias and confidence in discovering and managing implicit attitudes. Data was analyze ceuid-{est
analysis.

Resultst KSNB 41 & | YSIYy AYyONBIFaS 2F NBaARSyd LIKeaiAoOAl
increase of 0.938, P<.001) and awareness of implicit bias toward patients (mean increase 0.698, P<.001). The
results also rdécted an increase in confidence in discovering personal implicit bias (mean increase 0.358, P<.00
and in management of implicit attitudes discovered about patients (mean increase 0.321, P<.001).

ConclusionOur implicit bias workshop proved successiuhicreasing resident awareness of their vulnerability to
unconscious attitudes and in increasing their confidence in recognizing and managing these same

attitudes. Although increasing awareness, alone is not an adequate strategy for eliminating itmpkcit has

been shown to be effective in beginning to limit unconscious Hresred with increased confidence in

recognizing and managing these biases, this workshop appears to be a practical and effective first step towards
combatting implicit bias.
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Frailty and cardiovascular mortality: a pooled analysis of individual patient data
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McMastr University, Hamilton, Canad2Population Health Research Institute, McMaster University and
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McMaster University, Canada

Introduction: Frailty is assciated with higher mortality in individuals at high cardiovascular disease (CVD) risk. It is
unclear if frail patients are at hig@VD risk or if they die from competing RGVD causes. Our objective is to
understand how frailty leads to premature mortglin patients with or at high risk for CVD, by evaluating the
relationship between frailty, and incident CVD, CVD death andd\dn death.

Methods We conducted an individual patient pooled analysis of patients with, or at risk for CVD, recruited to 14
multicentre randomized controlled trials. Frailty was determined by the cumulative deficit model (frailty index)
using baseline dataOur primary outcomes were 1) incident CVD (defined as new MI, new stroke or new heart
failure), 2) mortality (CVD and nd&gZvD) and 3) CVD cafaality. Incident CVD was evaluated by calculating
standardized incidence rate ratios (IRR) using Poisson regression. The relationship between frailty and the
Y2NIIFfAdGe 6F&d RSGSNNYAYSR o0& OF t Cddhtenials (CH usiiid-tifrd-aNddt NI
models based on the Cox proportional hazards assumption as well as #égikmcurves. To mitigate within

study clustering, we used shared frailty models in our timevent analysis, in which the study was modelecha
random effect All analyses were age and sadjusted.

ResultsWe studied 155,270 patients (mean age 70.8 years, 63% male) with mediandipllofa8.2 years, of
whom 37% were frail. Frailty was associated with a higher risk of incident CVD compage#fitailty (incident
rate ratio 3.10, 95% CI 2.2131). Frailty was also associated with a highecalise mortality (hazard ratio, HR
2.06, 95% CI 1.92.22), CVD mortality (HR 2.54, 95% CI-2.8@) and norCVD mortality (HR 1.52, 95% CI 1.36
1.70)than nonfrailty. Following an incident CVD event, the céatality rate was higher in frail (35.1%, 95% CI
33.936.2%) than in noffrail (20.0%, 95% CI 1722.4%).

Conclusionin individuals with or at high risk of developing CVD, frailty portendsoeepoutcome in different
ways, including enhancing the risk of incident CVD, increasing the risk of death if CVD develops, and both CVD
non-CVD mortality. Therefore, targeting frailty may represent an important approach to improve CVD outcomes.
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HEART Score as a Risk Stratification Tod®&tants With Chest Pain at a Community
Emergency Department

Authors Mark Day, DO, Sally Mangum, PhD, DO, Olivia Pipitone MPH, and Jesse Greenblatt, MPH, MD

Introductiornt Acute coronary syndrome (ACS) includes unstable anginaSharlevation myocardiadfarction,

and ST elevation myocardial infarctidrisk factors for ACS include hypertension, hyperlipidemia, diabetes, and
other common comorbiditiesThe HEART scoiea risk calculator that was developed in 2008 to determine the

risk of major adverseardiac events within 6 weeks of presentation to the ED with chest p&EART scores

estimate patient risk for major adverse cardiac events within 6 weeks. It uses history, electrocardiogram, age, ris
factors, and troponin.

Methods Retrospective cohorstudy using EHR datii a previous study, we demonstrated that 14% (n=249) of
adults who presented with chest pain to the ED of a community hospital in suburban Oregon in 2016 were
eventually diagnosed with AGSor the present study, demographic data atata on risk factors for ACS were
collected on the 249 patients who had ultimately been diagnosed with B8t review was performed to fill in
additional information on gender, age, ECG, troponin, and risk factors including: DM, HLD, HTN, Smo&ing statu
personal and family history of ACS, and ObeBIART Scores were calculated for each patient

ResultsResults showed a high burden of hypertension (78%), hyperlipidemia (64%), and an overall high burden
our measured risk factors (98% had at least oisk factor)Averagepatient HEART Score was 6.3, which
corresponds to a moderate to high risk of a major adverse cardiac event within 6 Wéékisdividuals (45%)

were in the high risk category for HEART Scores, 130 (52%) were moderate risk3%@avere low riskAcross

all HEART Score groups, a majority of patients were diagnosed on the same day as their ED encounter for ches
pain (75%81%) or within Gveeks of the ED encounter (1425%).51 patients were diagnosed with ACS more

than 24 hours Her presentation. However, at the time of their presentation to the ED, 49 of them had moderate
or high risk HEART Scores (96%)

ConclusionResults showed a higher burden of hypertension (78%) and hyperlipidemia (64%) in this population
than in the generbpopulation. Studies have estimated the prevalence of hypertension to be between 25% to 389
and the prevalence of LDL to be between 20% and 27% in the general popul8tjpatients who were not
diagnosed with ACS at their initial ED encounter had a matel®r high HEART Score at the time of their ED
encounter. With utilization of HEART Score, these patients would likely have had further workup and possibly
earlier detection.These findings elucidate prevalent risk factors and the functionality of tA&RAIEScore in our
community ED for adults who present with chest pain.
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Introductiort Hospital readmission within 30 days of discharge is a major burden on the US Healthcare system.
Readmissions not only indicate a poor prognosis but they also negatively impact hospitals by lowering Medicare
reimbursement. At our 528ed community teaching hospital, the 2015-e@dluse readmission rate was 10.5%,
increased from 2014. This resulted in a 0.03% reduction in reimbursement through the CMS Hospital
Readmissions Reduction Program. This quality impronémmject aimed to increase owgatient follow-up

within 14 days of discharge from one hospital unit in order to reducd&0readmission.

Methods The project was initially designed as a prospective, crossover study between two resident ward teams.
AnyProvidence Medical Group patient admitted to the Accountable Care Unit (ACU) was enrolled into the study.
Once ready for discharge, residents were instructed to prompt health unit coordinators (HUCSs) to schedule
outpatient follow-up utilizing a protocol whin 14 days. This initial pilot occurred from 10/16/17 through

12/10/17. Unfortunately, the protocol proved to be too complicated, requiring dependence on generating
inpatient lists to identify the study group. Crossover also occurred between interveatid control teams in

utilizing the HUCs for discharge. Based on these findings, the protocol was simplified in several ways. First, all
patients were included rather than just one subset. Second, hospitalist teams managing patients on ACU were
enrolled & control group while both resident teams represented the intervention arm. Finally, a HUC
appointment log was created to act as a process measure. The study relaunched on 03/05/18 and concluded on
7/29/18.

ResultsAfter the relaunch, 329 patients weresgharged and 66 were readmitted within 30 days. Unfortunately,
the intervention did not appear to increase outpatient follays within 14 days. For interest, we assessed
readmission rates among patients who did and did not get 14 day falfmviData revead only 15.6% of patients
were readmitted when 14 day followp occurred, while 24.2% of patients without 14 day foHopvwere
readmitted (p=0.0548).

ConclusionDespite two cycles of change, increasingd®¥ followup proved difficult; however, failuremode and
effects analysis identified several root causes. First, review of the process measure suggests crossover occurred
between intervention and control groups in utilizing the discharge protocol again. Second, the EMR query used to
identify whether paients had followdzL) ¢+ a 2yfte& F6fS (2 OF LXidz2NE | &adzas$i
our health record. Finally, HUCs often failed to secure an appointment due to lengthy hold times, suggest ing tha
our default practice of leaving this taskaaecently ill patient or family member is dubious at best. Electronic

scheduling or an outpatient hospital discharge clinic operated by hospitalists may represent simpler solutions

—




OREGONRESEARCH POSTER FIN/ST - QIAN ZHOU, MD
Improving Hepatitis B \¢aination Rates in Diabetic Patients
Authors Qian Zhou, MD; Shelley Schoepflin Sanders, MD; Irene Hendrickson, MD; Alyssa Nelson

Introductiort Chronic hepatitis B Virus (HBV) infection causes cirrhosis and hepatocellular carcinor3@% @b
affectedpatients. Diabetic patients have a higher risk for acute HBV thardiatretics due to regular skin breaks
and are more likely to remain chronically infected. The Advisory Committee on Immunization Practices
recommends hepatitis B vaccination for all adidged 1%9 with diabetes (Type | and Il), but in ambulatory
practices, vaccination rates are often low. This makirvention quality improvement project aimed to improve
hepatitis B vaccination among diabetic patients in a residency teaching cimicaumailed letter campaign and
visual vaccine reminders at office visits.

Methods The baseline vaccination rate among diabetics ageB9.i a residency teaching clinic was measured

FO wmwrd 16t LIGASYGa ISR Mm@ ciie? regeiyed g lst@r wat®riN®plair dzS T 2
language which included a vaccination reminder, a CDC guideline for hepatitis B immunization for diabetic
patients, and a timetable indicating when their next vaccination was due. When eligible patients arrivied, Cli
Care Coordinators placed a laminated vaccination reminder in the room to prompt providers. In addition,
clinicians and residents completed two education sessions.aPpostintervention data were obtained

through Epic EHR for the intervention atimind a similar control clinic.

Results 164 eligible patients were identified and sent a letter; the control clinic had 174 eligible patients. The
return-rate was 21 patients vaccinated out of 164 letters sent (12.8%). Between November 2017 and September
2018, the percentage of patients with any hepatitis B immunization increased from 19% to 31% in the
intervention clinic; the control clinic was unchanged (35% to 36%. P=0.0001). In the intervention clinic, the
percentage of patients receiving all 3 hepiatB vaccinations increased from 12% to 19%; the control clinic was
stable (23% and 25%. P=0.0159).

ConclusionEducation, provider reminders, and patient engagement through letter outreach cost effectively
improved hepatitis B vaccination significantlyeo 11 months. The comparison clinic has arsiba

endocrinologist, which could explain the higher vaccination rate at baseline, and illustrates the importance of
patient and clinician education. One limitation of the intervention is patient accessitjlitgail or phone. The
follow-up period is only 11 months; a longer study might better assess the impact of the intervention as more
patients could complete all 3 vaccinations. It is unclear if multiple reminders or more education will further
improve thevaccination rate, and further investigation might clarify these questions.
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Introductiont The HEART score was developed to predict Major Adverse Cardiac Events (MACE) within 6 weeks
being evaluated for acute coronary syndrome. In the established sageeis scored as <45 years old (y/o) = 0,
4564 y/lo = 1, and >65 y/o = 2. The average age of patients in the pilot study was 61.2 y/o. Our aim is to evaluat
the predictive value of the HEART score in patients >65 y/o. We hypothesize that elderly patesitincreased

risk of MACE unaccounted for by the established age scoring system.

Methods We retrospectively reviewed 668 emergency room visits for chest pain (exclude STEMI) between 2016
to 2018. HEART scores were calculated based on presentingrtiatarimary outcome was MACE (Ml, PClI,

CABG, or death) within 6 weeks. Primary outcomes were compared between various age groups using the
established age scoring system and additional stratification of patients >65y/o. Differences in HEART scores we
controlled by comparing patients within the same HEART score brackéts/g@, 9-10). Chi squared analysis was
used to determine statistically significant differences in MACE (p<0.01).

ResultsThe average age was 60.2 y/o and average HEART score 5.80waketatistically significant increase in
MACE between <45 y/o (18.5%);84 y/o (36.6%), and >65 y/o (47.4%) as outlined by the established HEART
score (p<0.01). However, when comparing®@by/o (45.7%), 784 y/o (48.8%) and >85 y/o (48.8%), incregsi

age did not correlate with increasing rate of MACE (p=0.90). After controlling for differences in HEART scores,
there was again no statistically significant increase rates of MACE across all HEART score brackets.

Conclusionin patients >65 y/o, incre@®g age did not correlate with increasing rate of MACE. Our findings
support the current age stratification of the established HEART score and show that even in the very elderly, the
HEART score adequately accounts for age as a contributor to MACE. itefpiémer define our results using
logistic regression analysis of individual HEART score components to determine if other components of HEART
score have higher predictive value in this population.
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Trends in hospitalizations related to anaphylaxis, angioedema and urticaria in the United State$
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Introductiort There are limited data for prevalence of allergic disorders over time. Recent studies have noted
marked increase in prevalence of allergic conditions over diffgoaris of the world. We sought to examine time
trends in the prevalence of anaphylaxis, angioedema and urticaria in the US

Methods Using the largest inpatient National Inpatient Sample data in US from-2004, all age groups

admitted with a primary diagwsis of anaphylaxis, angioedema, urticaria were identified based on International
Classification of diseag®codes. Yearly distribution of hospital admissions was stratified per different age groups.
STATA version 13.0 (College Station, TXEXS8I 201@&nd Joinpoint Regression Program version 4.5.0.1 were
used to determine yearly trend of hospitalizations related to anaphylaxis, angioedema and urticaria.

ResultsWhile an increasing trend in the rate of hospitalizations was seen for angioedema (armeitage
change [APC] 4.48), a decreasing trend (A20) was observed for urticarialated hospitalizations. Overall
anaphylaxigelated hospitalizations were noted to be stable, but a significant increasing trend was observed
among age group-34 yeas (APC 4.19), mostly due to the subgroup of fogldted hospitalizations (APC 5.86).
Angioedemarelated hospitalizations were found to be highest among the&3%ears age group (APC 5.38).

ConclusionAn increasing trend of hospitalizations has beeneosd for allergic conditions, with varying age
distribution according to the nature of eliciting agent and susceptibility of different age groups. While angioedem
has been observed as an increasing problem in older populations;ifshated anaphylaxis ggrowing concern in

the younger population.
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Introductiort The mitochondria serve as a key regulatory center for stirsisced programmed cell death (PCD).
Mitochondrial fission serves as the preliminary step in this process. Induction of PCD through oxidative stress is|a
common mechanism for antieoplastic agets. Cyclin C, a ubiquitous transcription factor, has been recently
shown to translocate from the nucleus to the cytoplasm in response to stress. Previous studies in yeast have
determined that deleting the nuclear cyclin C anchor, Med13p, releases cynotim tGe cytoplasm where it

induces mitochondrial fission and potentiates cellular hypersensitivity to oxidative stress. Here we hypothesize
that manipulation of cyclin C localization could increase sensitivity of cancer cells to reactive oxygen species
(ROS)mediated PCD. Hence, we aimed to disrupt the cyciiMed13 interaction by the addition of different
stapled peptide mimetics {8AD) designed to target the holoenzyme activating domain (HAD) of cyclin C.

Methods

Mitochondrial Fragmentation AssayCells were cultured on coversligsr 2 days, treated with the indicated
concentrations of $1AD for 2 hr, stained with 100 nM MitoTracker Red CMXRos (Molecular Probes, Grand Island
NY) for 30 min, and fixed with 4% paraformaldehyde for 10 min, peritiezdbwith 0.2% Triton-X00 for 10 min,
blocked with 2% BSA, and incubated with 1:250 cyclin G1B2%7, Thermo Fisher Scientific) and 1:2,000
AlexaFluor® 488 conjugated secondary (A11008, Thermo Fisher Scientific) antibody (overnight and 1 hr
respectid St 80 ® CAESR OS¢t f-diamiliSoigBhenylddidg (DARRontakifigknediumid stain

the nuclei and the images were acquired with a Nikon Eclipse 90i epifluorescent microscope (Melville, NY)
equipped with a Retiga Exi chargeupled device&eamera. Representative images were taken with the
100xobjective, while mitochondrial fragmentation was quantified using the 60xobjective. Cells containing 15 or
more mitochondrial puncta were considered fragmented.

Confocal Live Cell ImagirgCells weregrown on Petri dishes for 1 day and stained with MitoTracker Red.The
cells were imaged on the Nikon Eclipse i€bhfocal microscope.

Annexin V Assay Annexin VFITC flow cytometry assays were conducted as described by the manufacturer.
I YLX Sa Gt
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ResultsSHAD treatment induced partial cyclin C release from the nucleus and steigmticant and dose
dependent mitochondrial fragmentation in witype but not cyclin C null mouse embryonic fibroblasts. Similarly,
SHAD3treated HeLa and MGFcells showed a fragmented phenotype. MoreoveHAD3 sensitized HeLa and
MCF7 cells to d@platin treatment as assessed by Annexin V assay.

Conclusionin conclusion, these results indicate that manipulating cyclin C localization with stapled peptides
effectively induces mitochondrial fission and sensitizes tumor cells to conventional chawmyoiodics.
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Introduction: ContinuousEEG offerscrudia A Y F2NX I GA 2y KA OK OFyYy RNI &GAOL ([ f
recently, the cost of implementation was prohibitive and limited to tertiary care centers with N€llWs. Recent
technological advances have reduced the cost and remote access hashwadirpretation of results feasible
by alleviating hospitals from having an-oall epileptologist. Our community teaching hospital would previously
transfer all patients suspected of status epileptics/seizure disorders to tertiary care centers fomoBHEsing.
This would lead to discontinuity of care, added handoffs and potential for destabilization during transit.
Additionally, there is a loss of operating revenue to the hospital as these patients often carry additional
comorbidities and contributd A Iy A FAOF yit e G2 GKS L/'!'Qa OFasS YAE AYR
CMS.

Methods A retrospective chart review was completed of all patients who were placed on cEEG during its first year
of implementation. Patients were admitted from thenergency department or the medical floors. Patients were
followed from admission to discharge. We tracked patient outcomes including ICU LOS, days on cEEG and
discharge disposition.

ResultsIn just the first year of implementation, 26 patients were pldon cEEG and a total of 28 studies were
performed. Of these, 17 patients were admitted with an initial diagnosis of seizures; the remaining 10 were
admitted with a different diagnosis but seizures were suspected after admission to the ICU. Five wereatiag
with status epilepticus. Only two of these patients were transferred to a tertiary care center with Neuréor
uncontrolled seizures. One of these patients had a tumor which required special neurosurgical intervention. 10
patients were found to hee findings consistent with moderate to severe encephalopathy. 12 patients were ruled
out for seizures and were either discharged home or to a SNF. The average time on cEEG per patient was 2.3 days

ConclusioncEEG in the ICU is an invaluable tool thatream be utilized cost effectively in the community
hospital setting. It allows rapid diagnosis and treatment of seizures which can improve patient outcomes. This
results in reduction of hospital to hospital transfers. Simultaneously, it improves theyaifiliospitals to

maintain a higher CMI in their ICU, with potential to cover the costs of the cEEG program.. Additionally, retaining
these patients also allowed our houstff to learn about the management of seizures in a mordapth

fashion. We beliee this is a coseffective diagnostic intervention which can now be safely and effectively used at
community teaching hospitals such as ours.
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Introduction: Syncope accounts for@% of hospital admissions aneB% of energency room visits per year
resulting in significant medical costs. A Simple Syncope is defined as syncope without neurological deficit or
seizure. Although computed tomography, carotid ultrasound and echocardiogram is not indicated in patients with
simpe syncope, millions of patients get these tests done unnecessarily. This strategy rarely identifies an
underlying cause and is not cost effective. We performed a retrospective cohort study examining the patients
with simple syncope to determine the useiofaging according to high value care guidelines.

Methods A retrospective chart review was performed on a total of 630 patients who presented to the Emergency
Department at an academic institution with initial diagnosis of syncope over the previouss}(2644¢2017).
Information collected include determination of simple syncope; if CT head, carotid ultrasound and
echocardiogram was done with proper indicationfsorthostatic vitals were checked and San Francisco Syncope
(SFS) score was calculated.

Resglts: Of the 630 patients reviewed, 361/630 (57%) patients were identified as having a simple syncope episod
and 66% (239/361) of them underwent CT scan of head to rule out intracranial pathology. The number of CT he
done by the ED was 92% (221/239), (29239) was done by the medical admitting resident and 6% (14/239) was
done by the primary team. Interestingly 96% of these CT Scans did not show any pathology and only 3% (8/239
showed TIA/stroke and 1% (2/239) showed brain lesion or bleed.

In our studyl6% (58/361) of the patients admitted for simple syncope had carotid ultrasound done during the
hospital stay and 97% (57/58) of them did not show any significant stenosis. We also found that 39% (141/361)
these had echocardiogram done and 93% (132)Jefthem did not show significant abnormality.

In terms of orthostatic vitals, only 32% (116/36df)patients had their orthostatic vitals checked, out of which 6%
(8/116) were done by ER, 1% (1/118) the admitting resident and 25% (30/116) by thenary team. A series of

Chisquare tests showed there were no significant differences in carotid ultrasound, and echocardiogram betwee
teaching and hospitalist services\{@&ue for echo=0.4309-¥alue of USG=0.3336).

For risk stratification, the patientsith higher SFS score had a higher averagmapital stay compared to low
SFS score.

ConclusionSyncope is one of the most frequent presenting complaints in Emergency Room and patients need ta
be stratified based on risk factors. Despite evidence andedines, we found that we are doing more testing that
is inconsistent with high value care guidelines. The recognition of inappropriate use of imaging in patients with
simple syncope can help significantly reduce healthcare expenditures. Utilizingdarstaed approach to

syncope evaluation can help.
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Introductiort Despite the availability of antiiral therapy, vaccination remains a cornerstone in the prevention of
influenza infection. However, vaccination rates in the United States remain low. A report by the CDC placed the
influenza vadoe coverage for the last season around 37% for adults, a fall of 6.2 % from last season.[1] Recently
Boey L, et al published data where they describe the positive and negative factors that affect vaccination uptake
among HCW in Belgium.[2] However, datainfluencing factors for influenza vaccination among the
Hispanigoopulation is limited. In this study, we interviewed a group of Puerto Rican patients infected with the
influenza virus during the season of 2Q2018. The participants wetiaterviewed va telephone and motivations

to undergo or to forgavaccination were explored. We aimed to uncover the forces that drive the decision for
vaccination among this population.

Methods This study was designed as a crsestional study. The data was retrieviedm a community hospital in
the northern region of Puerto Rico. N@megnant adults with a positive rapid influenza test during the 20Q¥8
influenza season were included in theidy. A questionnaire composed of a section to assess their knowledge of
the influenza infection and another antentions and motivations fovaccinationwas constructed. Participants
were called via telephone and after consent, they were interviev@ihical and demographic data was retrieved
from the electronic health record

Results A total of 50 participants were interviewed, representing a response raB8df% (50/151), anchost of
them were females 37/50 (74%). Most of the participants were not admitted to a ward leading to an admission
rate of 18% (9/50). A small progtion of the sample was vaccinated 11/50 (22%). In this group, the main
motivationfor vaccination was "being recommended by a physician" 5/11 (45.5%) followed by "being provided at
work" 2/11 (18.2%). Those who were not covered prior to the event repites&9/50 (78%) of the sample. The
main reason for avoiding vaccination was trust issues 11/39 (28f@%)yed by unspecified reasons 10/39
(25.6%), and lack of time 7/50 (17.9%). In the knowledge section 43/50 (86%) ansharidn viruscan be
sprea from personto-person, 42/50 (84%ksponded that influenza can be a cause of death and 45/50 (90%)
acknowledge that itan cause severe complications.

ConclusionTrust issues regarding thefluenza vaccine seem to be an important factor to forgo vetmn.

However, accessibility of vaccine in the work setting and a recommendation by a physician seems to be a positi
factor that motivates vaccination. Despite being well aware that this infection can be a cause of death and of
severe complications theaccination rate remained lower thanost of the population in the United States. This
information can help the shape of further vaccination campaigns.
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Introduction { dzZNBA Ol f LINR OSRdzNBa |'yY2y3ad GKS St RSNIeée | NB
is still difficult to predict. Frailty has been associated with higher risk of mortality and postoperative
complications. Few studies have examined thatiehship between frailty and disposition at discharge

or hospital length of stay.

Methods We conducted a prospective cohort study in a single academic center between January 2017 and 2018.

We recruited patients of 65 years or older undergoing majortelesurgery. We administered the Clinical Frailty
Scale (CFS) during preoperative evaluation and patients were classified as robust, prefrail or frail.

A research assistant blinded to their frailty state collected baseline data and postoperatigeres through

chart review. Patients could either return to their primary residence or be discharged to a nursing home, a
rehabilitation center or a longerm care center. We performed multivariate logistic regression and negative
binomial regression tevaluate respectivelthe association between CFS and disposition at discharge as well as
its association with hospital length of stay.

ResultsA total of 271 patients were included. The median age was 72.0 years otteantedian Charlson
Comorbidity hdex was 4.0Based on the CFS, 50.9% of patients were robust, 32.5% were prefrail and 16.6% wer
frail. Patients underwent elective orthopedic surgery (61.6%), general surgery (24.7%) or vascular surgery (13.7

After adjusting for age, comorbidity atSA score, being prefrail increased the odds ofimame discharge by

6.0 (95% CI 1.80.8), while being frail increased the odds by 16.2 (95% Cb8.8). The addition of CFS to age,
comorbidity and ASA score increased the AUC from 0.74 to 0.8Bp&irants also had a longer hospital length of
stay compared to robust patients (incidence risk ratio 1.7; C1 2.4).

ConclusionThe Clinical Frailty Scale predicted adverse outcomes in our cohort of elderly surgical patients. It is a
simple tool tha could be easily integrated in patient management before and during hospital stay to identity
patients at higher risk of postoperative complications.
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Left Atrial Enlargement is Independenfigsociated with Cardioembolic Stroke and Detection of
Atrial Fibrillation after Embolic Stroke of Unknown Source

Authors Kevin Jordan, Shadi Yaghi, Athena Poppas, Andrew Chang, Brian Mac Grory, Shawna Cutting, Tina
Burton, Mahesh Jayaraman, Alexander Mer, Hooman Kamel, Mitchell S. V. Elkind, Karen Furie, Christopher
Song

Introductior: Left atrial enlargement has been shown to be associated with ischemic stroke but the association
with embolic stroke mechanisms remains unknown. We hypothesize thagased left atrial volume index (LAVI)
iS more prevalent among patients with cardioembolic stroke than other stroke subtypes, and predicts AF
detection on cardiac event monitoring in patients with embolic stroke of unknown source.

Methods Data was colleeid from a prospective cohort of ischemic stroke patients admitted to a single academic
center during an 18nonth period. Stroke subtype was classified into cardioembolic stroke (CES), non
cardioembolic stroke of determined mechanism (NCE), or EmboliceSifdindetermined Source (ESUS). To
assess the association between LAVI and atrial fibrillation (AF) detection in patients with ESUS, we included all
patients with ESUS who underwent transthoracic echocardiography (TTE) and outpatient cardiac event
monitoring. Comparison was made using multivariate logistic regression models. To assess the association of L
with stroke subtype we compared CE vs. NCE stroke and ESUS vs. NCE stroke using multivariate logistic regre
models.

ResultsOf 1234 patients ientified during the study period, 1020 (82.6%) underwent TTE at time of ischemic
stroke and had LAVI measurements. Stroke subtypes were: 336 (32.9%) CES, 412 (40.4%) ESUS, and 272 (26
NCE. LAVI was greater in patients with CES than NCE (41.2sil8thversus 28.6 mL/ft 12.2, p < 0.001).

There was no difference in LAVI between patients with ESUS vs. NCE (282% 4 .6vs. 28.6 mL/ft 12.2, p

=0.61). Fully adjusted multivariate logistic regression models demonstrated that LAVI was greates.iE 8IES
(adjusted OR 1.07, 95% CI 11089, p < 0.001), but not significant different in LAVI when comparing NCE vs. ESU
(adjusted OR 1.00, 95% CI 61902, p = 0.720)Among 99 patients with ESUS who underwent cardiac

monitoring, 18.2% had AF detedieLAVI was independently associated with AF detection in ESUS (adjusted OR
1.09, 95% CI 1.eR.15, p = 0.007).

ConclusionLAVI is associated with cardioembolic stroke as well as AF detection in patients with ESUS, two
subsets of ischemic stroke which le#ih from anticoagulation therapy. Patients with increased LAVI may be a
subgroup where anticoagulation may be tested for stroke prevention.
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Bongs and Barotrauma. Inhaled marijuana and spontaneaesipomediastinum, a
retrospective review

Authors Zoe Weiss ME) Sara Gore MDD Andrew Foderaro MD

Introductiont Inhaled marijuana is infrequently reported as a potential risk factor for the development of
spontaneous pneumomediastinum (SPM), a rareifigaf extraluminal gas in the mediastinum, thought to

be caused by barotrauma during breathing manuev@ther risk factors include coughing, vomiting, weight

lifting, childbirth or other forceful straining. Patients may present with severe chest orpacland

subcutaneous crepitus. Though SPM is typically self limiting, patients are frequently admitted for observation an
workup to exclude esophageal injury. The mechanism by wiatknts inhalemarijuana is often not ascertained

by physicians, thuittle is known about how different smoking techniques or breathing maneuvers precipitate
pulmonary injury. We aimed to evaluate the frequency of marijuana use in patients witto®&M 12month
periodand determine the extent to which clinicians docurhemoking histories.

Methods We performed a retrospective chart review examinpagients presenting to the hospital with a
diagnosis of pneumomediastinuat a 719 bed urban tertiary care center between Jantaegember of
2016.Cases were excluded if pmmomediastinum wagrecipitated by trauma, malignancy, or iatrogenic cause.
The remaining casagere deemed to be "spontaneous" and were reviewed for reports of inhalational marijuana.
The mechanism and frequency of smoking were documented along witlethgoral relationship between

smoking anaf symptomsdf illicited by provider. Ceexisting risk factors, vital signs, presenting symptoms, and
clinical management were also documented.

ResultsOut of 147 cases of pneumomediastinum, 21 were classifisp@staneous, of which 1466.7%) were
associated with marijuana us@verage age was 22.5 years (rangeB08 with male predominance (64.2%). Daily

or more use was reported in 50% of cases. Three patients specifically reported symptoms onset during or
immediately after smoking marijuana. The mechanism of smoking was described in only two cases. One patient
NBLZ2NIOSR dzaAy3 | aflNBS 62y3¢ YyR Yy20KSNJ I a¥Fl OS
coughing (42.9%) were commonly presentuzeling was provided in 508b cases.

Conclusioninhaledmarijuana is likely an underappreciated risk factor for the development of
pneumomediastinum, likelglue to barotrauma during strained breathing maneuvers sudomsble inspiration
against a dsed airway or forcible exhalation (or breath holding) against a closed glottis. Fohegation

through a highresistance smoking apparatus, such as a bong, can eadis® in intrathoracic and peslveolar
pressure, generating a transmural pressuradient between alveoli and their vascular structures, leading

to shearing damage and air leakage into the interstitium around the bronchovascular sheaths (Macklin
phenomenon) into the mediastinal structures. The frequent presence -efeding risk factcs including coughing
or vomiting suggests a possible additive eff€itzen current advances in the legalization of recreational
marijuana and the increasing use of medical marijuana, further investigation into the risks of specific smoking
maneuvers andlelivery devices is necessary. Physicians should be aware of the association between SPM and
inhaled marijuana in order to provide appropriate counseling.
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AN ADAPTIVE APPROACH TO CURBING TELEMETRY OVERUSE
Authors Jessica L. Schachter, PYO and Paari Gopalakrishnan, MD

Introductiort The overuse of telemetry produces a significant cost burden, facilitates inappropriate testing for
rhythm artifacts, and contributes to a shortage of telemetry beds. Reducing the use of telemetry has not
demonstrated a negative impact to o patient outcomes. Our objective was to improve appropriate
application and reduce duration of telemetry as part of a greater goal to preserve healthcare resources.

Methods Over the course of 13 monthae initiated a protocol aimed at improving utgizon of cardiac

monitoring. The protocol was derived from the updated 2004 American College of Cardiology and American Hea
Association guidelines. The protocol involved three phases. In phase I, telemetry orders would newly require
designation of 24our or continuous monitoring with suggested indications for each. In phase II, an additional
option of 48hour monitoring was added with refinement of these indications. In phase lll, efforts were targeted
at nursing education on prompt discontinuation ofdmetry per protocol. Statistical analysis was completed
through utilization of the Applied Analysis of Variance (ANOVA) to test the equality of total telemetry usage, in
hours, per day across all three phases. Pairwise test with Bonferoorécted pvalues followed.

ResultsFrom phase | to phase II, there was an increase in telentetys (3147 vs 3375 hours) of 0.834. From
phase | to phase lll, there was a decrease in telemetry hours (3147 vs 2601 hours) with a corvadtedad
0.078. From phasé to phase lll, there was a significant decrease in telemetry hours (3375 vs 2601) with a
corrected pvalue of 0.009.

ConclusionConsistent with prior studies, we demonstrated an improvement in telemetry overuse after
implementing a guidelindased protool. Notably, improvement in average length of telemetry monitoring was

not observed until the application of directed nursing education. Further improvements might be directed toward
physician and nursing education.
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ARE YOU MY DOCTOR? ASSESS AND IMPROVE PATIENT IDENTIFICATION OF PHYSICI4
THEIR ROLES BY DISTRIBUTING INFORMATION CARDS

Authors Yuan Yao, MD, Savannah Desmarais, MD, Frank Weig@aiDParikh, MD, Victor Collier, Milino
Balanchivadze, MD

Introductiort Multiple medical team members and trainees are involved in direct patient care at a teaching
institution leading to confusion with regards to whom is ultimately responsible for patients care. At times this may
result in an unclar delivery of the plan of care to patients and their families and impair their ability to make
informed decisionsPrior studies have shown that most patients §8%) were unable to identify an inpatient
physician in charge of their care. Studies suggksement of cards listing names, photos, and roles of team
YSYOSNE Ay LI GASYyGaQ NR2Ya &aA3IyATFA Ohogpitd physigiand iNe @ S R
teaching hospital. However, patient satisfaction was not evaluated in theséstuthe purpose of this QI project
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understanding of physician team and ultimately improve communication and patient satisfaction at our
institution.

Methods This quality improvement project included a gréormation card phase and an information card phase.

A feedback sheet was administrated in both fiméormation card phase and information card phase to all eligible
patients. Survey results wesssessed at regular intervals. An information card was developed based on a prior
didzReY 6KAOK AyOf dzZRSR SIOK LIKeaAOAlyQa yIFIYS FyR (F
an information card to all patients on the internal medieiteaching team. These cards were updated weekly

when team members changeRatient satisfaction information was collected as very satisfied, somewhat
satisfied, neutral, and not satisfied.

Results A total of 106 patients completed the feedback surveyhw in preinformation card phase and 46 in
information card phase. Surprisingly, fewer patients in the information card phase were able to recognize at leas
2yS LKEAAOAIYQaA YyIYS Ayg2f @A yaD.6% patiedtKiStheNdrn@tioNd&rd 6 n 1 ®y
phase were very satisfied with daily events or plans, compared to 53.3%-infpnmation card phase

(p=0.04) Furthermore, significantly more patients in the information card phase stated they received more
consistent information (95.6%sv78.3%, p=0.01). Besides, more patients in information card phase were able to
understand the roles of their physicians (43.5% vs. 38.3%, p=0.1), but it was not statistically significant.

ConclusionDistributing information cards does not improve patidésentification of physicians and their roles.
However, improved patient satisfaction and physigpatient communication was observed. Alternative
economic intervention tools should be considered in the future.
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Imaging Biomarkers Fémproved Lung Cancer Prediction Through Reclassification Of
Indeterminate Pulmonary Nodules.

Authors Dhairya Lakhahi Aneri Balds, Sanja Antic SheauChiann Chely Jun Qiah Uday Barat] Bennett
Landmad, Rina Nguyeh Thomas Atwatéy Chirayu Shah, Alex Kaizér Piper William§ Anna Barof) Gary
Smith#3, David Wilsoh) Joseph LeaderHeidi Chef) Pierre P. Massidi? Vanderbilt University Medical Center,
Nashville TNEVanderbilt University, Nashville TWVA Medical Center, Nashville PNpiversity of Colorado
Cancer Center, Denver COpiversity of Pittsburgh Medical Center, Pittsburgh PA

Introductiont We are facing an epidemic of Indeterminate Pulmonary Nodules (IPNs), with detection of 1.5 million]
IPNs every year. The probability of igabncy based on clinical and imaging features drives clinical
recommendations. Low risk IPNs are followed by imaging and high risk IPNs are referred for tissue evaluation.
Management of intermediate risk IPNs imposes a great challenge. Despite the daeatopf a number of

predictive models, there still is significant prediction inaccuracy leading to unnecessary biopsies of benign
nodules, and potential procedural complications. Here, we tested the hypothesis thatastomated and
guantitative structurdimaging analysis allows correct reclassification of IPNs from an intermediate risk group
based on the MAYO model to either low (<15%) or high (>80%) risk groups.

Methods The training cohort of 274 IPNs was developed at VUMC and Nashville VA Mediea| &ehthe

validation cohort of 103 IPNs was independently developed at UPMC. We included3PNmbin longest

diameter on less than 2.5 mm thick nonntrast CT scan and with no known history of malignancy at the time of
the scan. We compiled clinicdéta elements for these patients and acquired radiomics features using a semi
automated segmentation radiomics software, developed by HealthMyne. The selected candidate imaging featur
were summarized as one risk score using LASSO regression modebriiet®d clinical net reclassification index
(cNRI) was calculated for cases and controls.

Results 148 cancers and 126 benign noduwere present in training dataset, and 39 cancers and 64 benign
nodule controls in validation dataset. The mean largesiladiameter of IPNs for cases in training and validation
dataset were 18 mm and 20 mm respectively, whereas for control in training and validation dataset were 12.05
mm and 10.1 mm. AUC for Mayo model on training set was 0.74 (95% @©I.809&nd on Vaation dataset was
0.87 (95% CI 0.80.94). AUC for combined Mayo and radiomics model, for training dataset was 0.87 (95% ClI
0.79-0.95) and for validation dataset was 0.89 (95% CI-0.88). The biased corrected Net Reclassification Index
(cNRI) amongancer was 7.6% in the training cohort and 4.8% in the validation cohort, and for the benign nodule
it was 11.1% in the training cohort and 14.2% in the validation cohort.

ConclusionOur results demonstrate that the integration of clinical and radiorhiosnarker in a prediction model
allows about 19% reclassification of the IPNs from intermediate risk group to subsequeniskighlowrisk
subgroup. This suggests that structural imaging analysis of IPNs has the potential to improveritsaaive
diagnostic evaluation in specific subgroups.
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Improvng Medication Reconciliation During Hospital Admission
Authors Dr. Amirtha Dileepan, Dr. Asish Regmi, and Dr. John Pamula

Introduction: Adverse drug events are a leading cause of morbidity and mortality in healthcare systems. Nearly 2
of medication Bts have one or more errors with resulting costs estimated to be billions of dollars. An accurate, ug
to-date medication list is essential to patient safety. Half of errors occur during admission or discharge. We addr
miscommunication during transition$ care. A standardized process and shared accountability among patient,
family, and support staff has shown the best improvements.

We reviewed errors in admission medication reconciliation and the effects of 2 interventions: resident education
and a quik "best practice" checklist, and a dedicated pharmacy tech to verify medications with outside
pharmacies.

We focused on "highisk" medications and errors, defined as those involving dual@atelet therapy,
anticoagulation, insulin, oral hypoglycemios opioids.

Methods We reviewed 6 weeks (42 days) of admissions to the medicine teaching service at Robert Packer Hos
The oncall resident, nurse, or pharmacy tech collected an updated home medication list which was then reconcil
with the medicaibns recorded in EPIC by the admitting physicians. Errors were recorded as addition/duplication,
omission, or route/dose/frequency. Results were calculated as total andskgirrors and errors/admission.

The resident education intervention occured oaydl5. The pharmacy tech intervention was on admissions
during normal business hours.

ResultsOverall there were 108 admissions; 1,215 medications, and 105iskghedications. Pratervention
had 38 admissions, 122 errors in 405 medications (30%),laedors in 44 highisk medications (25%). Pest
intervention had 70 admissions, 136 errors in 810 medications (17%), and 14 errors inr&k inngidications
(23%). Errors/admission improved from 3.2 to 1.9, andtsgterrors/admission improved 0t8 0.2. We plotted
the daily errors/admission for the 4fay study period which showed al&y trend with zero errors occuring
immediately after the intervention.

63 admissions had no pharmacy tech. These had 71 errors in 586 medications (12%), 5 £trbighnsk
medications (12%), average of 1.2 errors/admission and 0. krisigferrors/admission. 45 admissions were with
the pharmacy tech. they had 187 errors in 629 medications (30%), 20 errors in @dskigiedications (31%),
average of 4.2 errofadmission and 0.4 highisk-errors/admission.

ConclusionOur study showed resident education led to significant improvement in total errors arsigmificant
improvement in highisk errors on admission medication reconciliation. The dynamic data g¢hoevgreatest

impact was immediately following intervention.

The pharmacy tech was associated with increases in total anerigigkrrors. This may reflect improved accuracy
of the medication list rather than a true negative impact.

We plan to continuehis project by junior residents, which we hope will sustain positive impact and reveal further
areas for improvement.
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One year risk of opioid addiction after an episode of acute pancreatitis and igctrop
treatment outcomes and healthcare resource utilization

Authors Michelle S. Baliss, Mohammad Bilal, Marwan Abougergi, Praveen Guturu

Introductiort Opioid use disorder (OUD) has become a public health crisis in the United States. Presigipitbn
pain relievers are among the most commonly misused medicines. Opioids are commonly used for pain
management in acute pancreatitis (AP). However, to date, the risk of developing opioid addiction after an episode
of AP has not been studied. We soughtetermine the incidence of OUD following an episode of AP overan 11
month follow-up period, and its impact on mortality and other outcomes using the largest national readmission
database in the United States.

Methods This is a retrospective cohortusty using the newly redesigned 2016 National Readmission Database
(NRD). Inclusion criteria were: i) A principal diagnosis of AP and ii) admission in January 2016. Exclusion criterig
were age less than 18 years, any elective admission and patients whdyhad a prexisting diagnosis of OUD.

All readmissions to any hospital for a principal diagnosis of OUD within 11 months of the index admission were
recorded for each patient. OUi2lated diagnosis were identified using previously published studiespfiinery
outcome was incidence of OUD. Secondary outcomes were ijréaied mortality, ii) OUEassociated

healthcare resource utilization [length of stay (LOS) and total hospitalization costs and charges]. Independent risk
factors for OUD were also idgfied using multivariate logistic regression analysis.

ResultsA total of 21782 patients were hospitalized with AP in January 2016. The mean age was 51.9 years and
45.8% were females. The-tdonth incidence of OUD was 4.4%. After adjusting for poteniafozinders, the
development of OUD following an episode of AP was associated with a significant increaseonti hllcause
mortality rate [aOR: 2.1, (95% CI:-8.05) pvalue: 0.014]. The total hospital days associated with @&lided
readmissions wes 2,466 days, with a total healthcarehiospital economic burden of $48.7 million. Independent
predictors of developing OUD were LOS, patients admitted to hospitals with large volume (fifth quintile) and
patients who left against medical advice (AMA)e Agninsured status and private insurance had a protective

effect of developing OUD.

ConclusionApproximately 4.4% of patients can develop opioid use disorder after an initial episode of acute
pancreatitis. The development of opioid use disorder hasbstsuntial impact on mortality and healthcare
resource utilization. Our study highlights that opioids should be used judiciously in patients with acute
pancreatitis upon discharge from the hospital.






























































































